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event, within 72 hours after 


ve carbon papers. 


transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


The law requires that the death certificate be executed within é hours after death. 
‘al: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


ficate has been signed by the attending physici 


page 3 should be detached for use as the bur! 


rector, 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
d 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4768 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee | OF DEATH 


rq 


1. ee 2. USUAL RESIDENCE (Where decea wa if institution: Resi re adm 
a. STATE de b. COUNTY Uas ~ ) 
‘ MARYLAND Cm % 
b. CITY OR TOWN (If outside 


le cory ores ope 


CG i OF STAY IN 1b |/ c. “fu OR TOWN Aa laveh “F407 ite Timits, write RURAL and give nearpst town) 
write R PAL andrgive neares 


me { Soto Vee 

a. NAME OF Ba OR iourien aaa GFagt In mas Z| siféat address) || 4. fe ‘otis ©. IS RESIDENCE 
Fj ! 6 ie g ON A FARM? 

phovty —I@ ed, Hosns bars ves] wolf 
3. NAME OF t Middie Las 4. DATE Month, Oay Year 

DECEASED OF 

(Type or print) fea 2 DEATH 13) wT 
cs 6. COLOR OR PACE | 7, oe NEVER MARRIED [p}7©-,_ DATE OF BIRTH AGE eS sede TFUNDER 1 YEAR|IFUNOER 24HRS. 

p os day) hs | Di Hours | Mi 

g “oval ial WIDOWED [~] _olvorceo[-] Ree, 28,1896 6S ys. | Baa 


10.a, USUAL OCCUPATION (Give kind of work done 


10b. maa OF opib IES OR 11. BIRTHPLACE (County & ate, 8 or Zs seme) 12. NEY OF WHAT 
during most of werk ing life, even If retired) INOUSTR' 


Wee "AAA 


ci Ca ee Vit Al, a EE lan MAIDEN Nal Se + 


DEVERINU.S. “ARMED FORCES? as 4 SOCIALSECURITY NO, | 17. INFORMANT Address 
ry 


West Ss aeeceiea ‘iit 2 Sapa wo mae ch 
¥ tLe 
a ERVAL BETWEEN 


18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and fc).1 puey aye 
t nhe 


PART |. DEATH WAS CAUSED BY: 
[a yack 


IMMEOIATE CAUSE (a). 


; \ DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Pao AUTON 
= pl ETE lly 

é % YES a no [7] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra} Hour a.m. factory, street, office bidg., etc.) 

s While — Not While 

= p.m. 19 at work at work O 


22, I certify that (I) (this h 


saw the deceased alive o1 
22a. SIGNATURE 


ital) attended the deceased from 


19. that (1) (we) last 
1942 _, and that death occurred 


, from the causes and on the date stated above. 


= ae DATE SIGNEO 
ATTENDING STAFF 
fe A aa D. FHYS. Ginector [] PHYS. 


[kh ~1 4 ~6J 
22. Fer " . Serene Ly 6, FA 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City,’town of caxnty) (State) 
~ oo 


EMOVAL Specify) 
a. BY REGISTRAR 
Lt Sezrmmallic Tao ome L 2 0 965] f 


25h. ‘iliat ‘SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
 P/YSS/PA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% CERTIFICATE OF DEATH 12K 


At. . _— 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 5 ; a. STATE F b. COUNTY 

We aston MARYLAND 12 yd and shineton 
b. CITY OR TOWN (if outside cor; erate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
erstown 1 week sural Williamsport RFD # 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. PR ae 


: a Ny git Rr” ‘ 
{ ton County Hsopital | Hagerstown e yes(_]_no [Zl 
. NAME OF First Middle | 4. DATE Month Day Year 


DECEASED F 
(Type or print) rles DEATH Yeo, 1. 196¢ 


5. SEX 6. COLOR 7. MARRIED EQ] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years ]iF UNDER 1 YEAR|IF UNDER 24 HRS, 
lea ke " , ih irthday) gets os Hours Min. 
e I wipoweD [7] pivorceo[] | Sept. 19 189% 74 ys. 
0a; USUAL OCCUPATION Give Kind of workdone| 10b. MIND /OF DUS TNE, OR 11. BIRTHPLACE (County & State, er foreign we le 12. rig oF WHAT 


am) 


para 


lve carbon papers. Pages I al 
fy event, within 72 hours after d 


nd completely filled in by the 1 


during most of working life, even If retired) 
Leather Finisher Tannery 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Omer W. Anderson Mary Ella Ridenour 

LE lS =} 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address s = 
(Yes, no, or unkown) | (If yes pive war or dates of service) g Wi11i ort 


or } le rs q é 
Ho 215 09 7400| Mrs. Ressie Anderson Md, Roy #2_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee a 


ONSET AND DEATH 
LeU i eee ‘a Acute myocardial infarction 


Lo} DUE To myocardial failure 
Conditions, If any, which it Generalized «arkterigsclerosis 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WASAUTHESY 
exogenous obesity ves} NOTZ 

208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Day, Year Ge INJURY OCCURRED | 20e. PLACE OF TUCO fart . (City or town) (County) (State) 
factory, street, 


Not While 
i any work [1 “at work none = = 
21. Teertity that (I) (this hospital) attended the deceased from__March , 19-63, to Dec 12 , 1965 _, that (1) (we) last 
saw the deceased alive on___Dee 11 _19 65, and that death occurred at__.A_M, from the causes and on the date stated above. 


2a. SIGNAT ae ie. DATE SIGNED 
ATTENDING STAFF 
ee [XBR 2? MD. £1_Biktctor (RWS. 


22¢. foe Ot Oe ADDRESS 
{__ “Ye orl Herold R. Tritech, Jr M.D 302 H. Potomac Street Hagerstown ,Md 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
se REMOVAL (Specify) 


UPLa Dec. 15-65| Rest Haven Cemetery | Hagerstown Maryland 
y 24. FUNERAL DIRECTOR ADDRESS EQ’D BY ‘AR . 
beh \lbert L. Leaf Williams fa. peCTy Tees | sae a 


SDATE 
20M 1/65 


Md 1weaa 
Md... 1S 0 


transit permit. Then p 


j¢ 


ub 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bu 


eee eet eer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


h 
aoe | _ 17006 A CERTIFICATE, OF DEATH 1 a8y 
es #24. Ae ie 8 PALL to as 
2E38 a FUACE OF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before SEIS), 
re] - a. STATE i b. COUNTY - 
27s Washing ton MARYLAND Ma, ry and Washin ston 
“oo b. CITY OR TOWN (if outside corporate lintits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) - 
£38 Hagerstown 2 weeks Hag 

@ ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) i STREET ADDRESS 93 5 i 8. IS RESIDENCE. 
23n * 
= Rid , f “4 
Eas 7/ ashinton County Hosnital dt ktded/ / 4 i) FE: ves] No 
Ss = 3. pera First Middie Last | 4, BATE Month Day Year 
Ce Bhd 
28 ES TY LUELLA ANNA ANDERSON DEATH Dec 25 19 65 
Sos 5. SEX 6. COLOR OR RACE | 7. yy 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 ARS. 
826 IARRIED [] NEVER MARRIED [~] Piet birthdays Hees pee ee 

3 jonths | Days ) Hours | Min. 
BEE F W WIDOWED fF] pivorceo(}|Feb, 11-1876 83 ys. | | 
as 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SJ as during most of working life, even if retired) INDUSTRY COUNTRY? 

Ke 4 ie ‘ 

gee/ |_Housewife —Own hoe ersbure Wash U.S.A. 

nS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

hen! 

we 

Ee Mayberry Freed C te, H ouff 

fa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 

== (Yes, no, or unkown) | (Ifyes give war or dates of service) 5 

28. 10 ee none irs, Edna Brandenburg 320 N6, Locust. 

23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 agzerstown Var land INTERVAL BETWEEN 
es p é C af 

Be PART |. DEATH WAS CAUSED BY: iy Pp BS te x y i ee anid 

se IMMEDIATE CAUSE (a). wees yon St peo k 3 ape 

on j 

& x OD DUE TO Q fot 

Sa, = 

aS Cenditions, If any, which (b) 3 hance. : Aad. ote 6 

5 gave rise to Immediate 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


cause (a), stating the DUE TO 
underlying cause last. (c) 


23b. DATE TH! 


director, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


=OF 23¢. NAME OF CEMETERY OR CREMATORY 
2-28— Li 
agerstown Mar ¥Pitia 


Andrew K, Coffey Funeral Howe Inc, 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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San 
a puncer hie = = 
Ei d & | PARTIV.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
3 iS 7 ? 
5 e3 S AOA he OA ee ; ves []_No Rl 
se = npr 
Ese == ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCUBRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
282 5 | GE Errien, NOTIFY MEDICAL EXAMINER) 
332 3 4 
2a0 
a 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 ec a Hour a.m. While Not While factory, street, office bidg., etc.) 
222 = p.m. 19 at work[_] at work [_] 
=< . 8, iy 
B22 21. | certify that (I) (this hospital) attended the deceased from , 19, to_Ai 2%, 192s that (0) (we) last 
s e2 saw the deceased alive on. 19.¢ and that death occurred at____M, from the causes and on the date stated above. 
2 =a 22a. SIQNATUR | 2b. DATE SIGNED 
ray 3 ATTENDING MED. STAFF 
25h Cu M.D. PHYS. . 2 Director [} Puys. [1 
a= ac. PI pons 22d. ADDRESS 
e y 
er | John C, Stauffer, M. D. 1h45$. Prospect St. Hagerstown,Md. 
as 
ait — 1 
=I 


5a. REC’D BY REGISTRAR 


MEC 30 1965 


} 
ve ais (4) SSS 
20M 1/65 I 


hk 


neral 
nd 2 
ath. 


pletely filled in by the fu 
ve carbon papers. Pages 1 al 
in any eveni 


cern 


fafivend jcom 
rein6 


3) 


ransit permit. Then pleas 
cremation, or removal, and {i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 


t, within 72 hours after de: 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17007 CERTIFICATE OF DEATH Leh) 


5 aa GEL DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington MARYLAND “Maryland 2 “We bhington 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 3 Days . Boonsboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) C5 STREET ADDRESS e. ON hee 
Washington County Hospital ! Lakin Ave. Ext. ves] noXot 


|. NAME OF First . DATE Month Da Year 
es Ir: Middle Last 4 y 


(Type or print) Eleanor Virginia Ashkettle DEH December 30, 1965 


3. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) poe Days Hours Min, 
Female | White wipoweD [ bivorceO[}| March 29,1923 42 ows. | 9 LD 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Smnithsburg, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Maurice Bowman Naomi Bowman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No. 19-12-2018 Jemes E. Ashkettle, Boonsboro, Md. 


18, CAUSE OF DEATH [Enter only one re. Vine for (a), (b}, and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 2ECtinom a bres ae 


é 
/O X DUE TO x vs, 

Cenditions, If any, which w Mera £fasis Te Lie ev tLlyun JA 

gave rise to Immediate * ‘ 

cause (a), stating the DUE TO 

underlying cause last. (©) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pas uTesy 
Yes [} ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work [J at work 
21. | certify that (I) (this hospital) attended the deceased from__2 1925, to_24 JEc_, 19G-, that (0) (wed last 
saw the deceased alive on_72 19_65, and that death occurred at “eM, from the causes and on the date stated above. 


Bei |= DATE SIGNED 
ATTENDING MED. STAFF Zz LS 
M.D. PHYS. pirector C] pxys. [1] EA =z 
22c. PHYSICIAN'S __ 22d. ADDRESS 


Aa ae a hs ee 2 eo eae lg vs Ties 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or courity) (State) 
REMDVAL, (Soeclfy) 


Buria l- 2- 66 Rest Haven Cemetery Hagerstown, Md. 
2, FUNERAL DIRECTOR ADDRESS 2a; ECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro MadovfelN 4 {966 gl. 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 32 17008 CERTIFICATE OF DEATH 
a2 — 
a £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence a edmission) 
‘4 cs nee e. STATE. b. COUNTY . 
8 28¢ Washington MARYLAND ‘Waryland Washington —__ 
eto | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
Ri tee L ig writa RURAL end give nearast town) 
« 538 Hagerstown Md. 60yrs J’ Hagerstown M é wy Pee 
£ 33s i 
= 290 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) ) d, STREET ADDRESS is RESIDENCE 
Sees 
i2 4 4 yes [_] NO 
@ 5 2! 4b We Bethel Street 4] W. Bethe] Street __|s1 oP 
= 2 aq First Last 4 DATE Month Day Year 
ae 
g oc " DEATH 
Fd 8 ce (Type or prini) Mary Winifred Barnun Dec 25 9 65. 
32 83 5. SEX 6. COLOR OR RACE) 7, mapRieD [—] NEVER MARRIED [] | 8- DATE OF BIRTH 98 Reo IEUNOERITTEAR Fab = es 
a jonths : 
2 22: |FPemale Colored | wows fg ovorceo[]| May 101875 !90 | | 
& 823 TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cf 5 ss done during mosi of working lifa, even if retired} U! 
peas 3 Housewife Own home Paris, Va, __USA, = 
e gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
( , 2 zs 
; Sag Joshua Gaskin Caroline Boas 
“2 aoe 15 WAS ‘DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
= s£5 , or unkown} | (Ifyasgivewar ordatasof service) . 
sg 2 | HS none Mrs. Carrie Barnum 58 W. Bethel St. 
Sct to = = — a ———— et — 
F INTERVAL BETWEEN 
Pp F 5 iS 18. yy "a ey — cause par lina for (a), (b), and (c).] QuEnY ano DEAT 
gee =e Foe f IMMEDIATE CAUSE (e) Mrocameyae Swereenen _| SSeecuns 
Saas 
ona / DUE TO 
32°88 a a ; 
£5 Ss 5 Conditions, if any, which ») Nererroserceene Weans TDistiws Eatexe Maes 
25.0 5 ma ga oe aeceele et as 
mee Res . 
8 oO @ (a), stating tha un ‘ing t 
ZS 23 causa last, te Aarweresecetosih, Suen acrid es 
=o ene ee ae = —— = 
co 840 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla}/ 19. WAS AUTOPSY 
Hy 358s 5 yes [] No (4 
S32 oa te) | n NCEE 
nis ha ied © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
Rez24 {Blinn ten user mee 
TSUs © | (F EITHER, NOTIFY MEDICAL 
Urs 2o : . ae 
Bueot 3 | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Siete) 
Bt 3s 8 Hour a.m. Whila __Not While factory, streat, offica bldg., etc.) | 
5 a tz |2 ae 19 at work [_] et work ' 
pose = = = 
Beess 21. | certify that (I) (this hospital) attended the deceased from... SOT ch [ger to. 23.0. .., 193, that (1) (we) last 
Zo 2 a 
pea 3a saw the deceased aliye on.....2%...02 wu 19S. and that death occurred Boer from the causes and on the date slated above. 
a 22b. DATE 
® ce Ong a meee 4 AS ATTENDING MED. STAPF oO SIGNED 
quod Sa eS SS mo. | PHYS.  [o~ DinecTor [] : 
5 Seas 22. PHYSICIAN'S 22d. ADDRESS 
BS 53 | poe Mies) Ala tN. Nes Sys z 
£5ce = 
= 3 oss Fie, RURAL CREMATION, (736, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ovou pe pec ants 
eee ies eS Rose Hiii Cem Stown Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Hee BY REGISTRAR [ 25b. £9 STRAR’S SIGNATURE 
VR AIS (4) Ree, K Walser %, Hlonprstedian. Ma : D 29 1965 ‘4 
20M 5-63 4 
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and completely filled in by the fun, 


se temove carbon papers. Pages 1 add 


Then 


cremation, or removal 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
47909 CERTIFICATE OF DEATH 2392 
1 ape OF DEATH a aie aes (Where deceased ie We ecittien? Residence before admission) 
Washington MARYLAND Maryland : Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Near Hagerstown 2Yr.9No, 2 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS. 8. ete gs 


Homewood Church Hone 44 East Antietam ves} nol] 


ny event, within 72 hours after di i 


3. NAME OF First Middle Last ig DATE Month Day Year 


DECEASED 
(ype or print) = ania, Florence Binkl ey DEATH Dec, 19 


5. SEX 5. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED[]| ® DATE OF BIRTH 9. ARE (to years NDB YEN HRD ERcet 
on | | 5 


Fenale | White | wioweo(%  pwonceot]| April 32,1883 | 83 ws. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
ouse 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


during most of working Me ee if retired) 0 iu } U.S 
e Jwn Howe Middleburg Penna A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN ate a 


John Layman Auiia Zeigler 


(Yes, no, or unkown) | (If yes Give war or dates of service) 
No | ‘Wo 


O HES% An 
None. Mrs Roy J, McNamee agetetown ha 5s 


18. CAUSE OF DEATH [Enter only one cause per_jine for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . her ORS eTENE eae 
IMMEDIATE CAUSE (a) feet 7 age ac 


v4 ) DUE TO 
Cenditions, if any, which ). 
gave risé to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. aor 


ves] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from /f co toe seas , 1968 _, that (1) (we) last 
saw the deceased alive on. 2-(/$ 19h" and that death occurred a! M, from the causes and on the date stated above. 


Ba 2b. DATE SIGNED 
Me é , r ATTENDING 4” MED. STA 
+(e mp. PHYS. N° (A Bintcror C1 pay 


FF S 
S. Eo abd 
Zac. PHYSICIAN'S > 22d. ADDRESS 72 a. Shan ue 7? 
[___ NAME Cpe) be herfth Conra ef | poe Soy 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


2DM 


1/5 


23a, BURIAL, CREMATION, 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ae 


Burial Dee. 21/685 Reformed Cemetery |i. Pe 
4. FUNERAL ECTQR ADDRESS 25a. REC’D BY REGISTRAR | 25D. GISTRAR’S SIGNATURE 
narew k,Coffwan Funeral Home Inc. C99 =| 92 

agerstown, Maryland D 26 1965 


a 


AN 


Me 


id -2— 
4 


deat 


{ 


an 


“<< 


letely filled in by the funeral 


bon papers. Pages 1 


= ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17210 CERTIFICATE OF DEATH Ht) QC 
lL nue ae id ADEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND ____WASHTNGTON _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 8 MOS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e UA els 
4uly W. FRANKLIN STREET 343 W. WASHINGTON STREET ves{]_ nofxl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type oF Brit) BELVA VIOLA BLACK Dewi DECEMBER 9 __19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months Days | Hours | Min, 
FEMALE | WHITE winoweD []__pwvorceo[ | APRIL 8, 1914 51 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TAVERN OWNER TAVERN WASHINGTON CO,, MAR’ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ROBERT L, FOX 


mit. Then please re 


ANNA BE, WERDEBAUGH 
17. INFORMANT — Aa RAGERSTOWN, MD. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any €Vent, within 72 hours after 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit per 


should be file 


Ni ----------- | 213-18-9129 | MR, CODY BLACK,SR, 343 W, WASHINGTON ST. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pee 
Ant | DEATMMEDIATE Cause Carcinoma of esophagus--epithelial type | OP" year 
‘ DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. wear oreg 
= a La are | ? 
4 

$|__Malnutritton ves] sok] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

§& | OR CONTRIBUTING [) CAUSE OF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
im Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work CL] 


2. 1 ar that (0) (this hospital) attended the deceased fronet, 28 19 64, to Dec, 9 , 1965_, that (1) (weblast 
gasex , and that death occurred at oem, from the causes and on the date stated above. 


22b. DATE SIGNED 
i uo. MVE") Moe 1 HAE Cl 12/10/1968 
NAME ‘ 7 Le ADDRESS 
«LAYMAN M.D, PROFESSIONAL ARTS BIGD, HAGERSTOWN 
23a. BURIAL, We 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sue DEC. 13,1965| ROSE HILL CEMETERY | HAGERSTOWN, MARYLAND 

—* ADDRESS: 25a. REC’D BY REGISTRAR oa, IGNATURE 

$01 S*———— HAGERSTOWN, MARYLAND |fier 16 1969 fee= a 


d % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4703 1 CERTIFICATE OF DEATH 2904 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Revidente before admission) 
; Washington oe * STATE Maryland > NY Wa snington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aye RURAL and give nearest town) 


ager stown 4O years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ‘STREET ADDRESS rs (eel tae 


Washington County Hospital | 55 E. Franklin St. vesL] nol] 
3. AME ere First Middle Last a. BATE Month Day Year 
(ype or print) FLORENCE ISABELL BOWARD Dec 18 19 65 
SEX 6. COLOR OR RACE |7, MaRRIEO [] NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE (in sare TFUNDER 1 YEAR FELDER ZEISS 
Female| White | wivoweyy oworceo-]F¥une 28, 1897 68 Sele sain 
40a, USUAL OCCUPATION (Gve Kind of work done | 10b. KIND OF BUSINESS OR EL. GIRTHPLAGE (County & State, of Toreian country) | 12. CITIZEN OF WHAT 


durl ost Of wort life, even if retired) INI 
fé ‘ Own Home Chambersburg, Pa ° 


within 72 hours after dgat 


bon papers. Pages 1 ai 


d ‘completely filled in by the funeral 


‘emove carl 
rany event, 


rc 


ouse 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


George Lippy Martha Brough 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


1a7 }, or unkown) | (if yes give war or dates of service) 
No | Mrs. William Boward Hagerstown, Md. 
18, CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL Eee 
PART |. DEATH WAS CAUSED BY: eneEy AN 


IMMEDIATE CAUSE (2)___Complete Heart Block 


| DUE TO Z 
Cenditions, if any, which a Myocardial infarct 


gave rise to Immediate 


cause (a), stating the ¢ CUE TO moderately advanced arteriosclerotic heart disease 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PS AUTOS 


none Yes[} Nox] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldz., etc.) 
p.m, None 19 at workL_] at work [_] none 


21. | certify that (1) (this hospital) attended the deceased from__Aug. , 1961, to_Dec 18 _, 19 65, that (1) (we) last 
saw the deceased alive on__Dec 17 __19 65. and that death occurred at__AeM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
mo. Bas. NS 3] Binecror C) Pave [J] 12-20-65 
| 2c AME ype} Dr Harold R. Tritch,Jr | 72. BAD Ne Potomac St Hager stown , Md 


23a. ae a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 
Burvar e 12-21-65 Cedar Lawn Gardens Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


} \Seott F. Minnich & Son H t Ma «| xg QOLiayb ig eed gr 
a eel on agerstown, Md page C 2 7 {96 4 Ud ae 


ed by the attending physicl: 


transit permit. Then pleasi 
cremation, or removal, and 


ficate has been signi 


director, page 3 should be detached for use as the bur: 
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TO FUNERAL DIRECTOR: After this certi 


s 


the funeral directar, 


(4 


Pages 1 ana 2 should be filed with 


mpopers. 


eiedgc 


Then please remave ci 


After this certificate has been signed by the attending physician and campletely filled 


hospital or attending physician. 


@ 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event wi 


a3 


may be retoines 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ba 
> 


Rr 
os 
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‘ oii. Ls: ‘OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44794 CERTIFICATE OF DEATH 


Reg. Dist, No. _ ‘ 95 
ri, CORR ree (Where deceased lived. If institution: Residence before admission} 
°. 


laryland ashingto 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


MARYLAND 


9. COUNTY, 

Washington 

b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Pinesburg Md 6 Years [ Md. 
d. NAME OF HOSPITAL (If nat in hospitol, give slreet address) d. STREET ADDRESS @. I RESIDENCE 
OR INSTITUTION ! ON A FARM? 
Washington County Hospi ste ies ves (J NOS. 
are oe First Middle lost 4. DATE Month Day Yeor 
(ype or print 5 1 cil Tho a T an DEATH De 65 itd 
9. AGE (In years IF UNDER 24 HRS. 


lost birthday) 
yrs. 


Da: Min. 
WIDOWED [] DIVORCED [] 0 ys in. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ary ry 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R, Bran tla Downs MrgoxkK 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
‘8s, 19. oF unknown) {If ye, give wor or dates of service) 
Mo 21-09-2574 A ne Bran Pin burg Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).} INTERVAL BETWEEN 
PART L DEATH Was caustD gr. Ventricular fibrillation minutes 
uy / DUE TO 


Coronary artery occlusion with myocardial infarction 5 minutes 


Conditions, if any, which (0) 
gove rise 10 immediote 


se (a), stating the und DUE TO ‘ 
oe @___Coronary artery atherosclerosis 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
4 fee SESS * PERFORMED; 
umor, middle lobe, lung, right, undiagnosad type of tumor yes (] NO 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, effice bldg., etc.) | 
p.m. 19 lot work [] of work [1] i 


21. | certify that | attended the deceosed from_Feb. 8, 1963 1932s; ta, December qT 1995 that | last saw the deceased 


MEDICAL CERTIFICATION 


25 RV irom the causes ond on the date stated above, 


alive an_. 2, 1965_, eg he a and that deoth occurred of __: 

ADORESS (Street, city or town, stote) DATE SIGNED 
i ee s ih ee ee ees 
Naicttvn_Axchie Robert Cohen, M.D._______Clear Spring, Maryland a cesenn 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or county} (State) 
REMOVAL (Specify) re) s 2 ft 
eee ae Green Lawn Williamsport Md. 
e-FUNBRAL DIRECTOR'S SIGNAT REZ , ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 j M ( rc , 
“vale ate Clear Spring, MddQBC 8 1965] | ay eed 


wl 


he funerol director, 
should be filed with 


” 


illed irj 
Poges 1 an 


Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death’ Poge 4 


|, cremation, or remaval, ond in ony event within 72 hours after deat! 


R; After this certificate has been signed by the ottending physician ond completely fi 


the hospital ar attending physicion. 
page 3 shauld be detached for use os the burial-transit permit. 
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p-* ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


%, 
ry | rae! 
(4p ) 4nn4 CERTIFICATE OF DEATH LAS 
ACE OF 0 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ty J a. S b. COUNTY iv 
UU z CAA Yb TER 
b. CITY OR TOWN (If outside gorporate limits, write |e. . CITY OR TOWN (Hf oulside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest joy%n} ( my 
: wena (AAPL es ett? / y- 
d, Ma! SAE OF OF/ stint (it not i in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
/ OR INSTITUTION $e y ON A FARM? 
| AL aboot en Co. ff rake YES []_NO BB. 


5. SEX 6. COLOR OR RACE |7. MARRIED [R].NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE In years IF UNDER 1 YEAR] IF UNDER 24 HRS 
f 2s Jos! birthdoy| ra 
I y, kK widowed [} DIVORCED [} wna. Gy (EES FO yn. eee | ee | ‘e 


3. NAME OF First’ Middl lost 4. DATE 
dashenhage J Us hs ae K nr 2 BE Ree ec co © ga 
(Type or print) ae DEATH od Hi G 19 6 


10a, USUAL OCCUPATION ( of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sluice GES or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“during most of working life, even if retired) L 
2 Slat en Saeed V Laren: i EA Cx. 
13. FATHER'S NAME 0 - 14. MOTHER'S MAIDEN NAME 
Pa Rea acg. ( 3 ak 
Ft MA 7 aie Vreook hers bo 


1s, WAS DECEASEDEVER IN Y/S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 70s dO. 0 
fas. 0. gry unknow {It yes. give wor or dates of service) V 22 faa) 04 > A, 
to 7a —~S°772779) ee : TE, See (Breage re Z wttGatle “~%. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Xx DUE TO 


Conditions, if ony. which 
gove rise to immediote 

cotse (a}, stoting the under. (| OVE TO 
lying couse lost. (©) 


Paar If. OTHER SIGNIFICANT CO} CITORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. FER AUTOPSY 


Cagney ; (Ave YES Nog 


200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in Part 1 of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) {County} (Stote) 
Hour a. m. While Not wi factory, street, office bidg., oh 
p.m. ‘at Work Oat work [J 


21. | certify that | attended the deceased t eon 


MEDICAL CERTIFICATION 


30. 9.45, 2 Ata / --, 19-SAL_,that | lost saw the deceased 


} 
£2, and that death occurred at/2. FA, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


SL oe («EI 


alive on__. 


REM 


Zo. BURIAL. Fae 2b. DATE THEREOF Zc. NAME oF CEMETERY OR-GREMATORY Te, ek (City. town, oF count Stat 
BEMOVAL {Sp ly maa pes @ vay) (State) 
LAL? SLES oY a 


JERAL DIRECTOR ne. eos 24a. ase BY a ee ‘2a. REGISTRAR'S SIGNATURE 


ol 
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Pages 1 and 2 


ove Carbon papers. 
y event, within 72 hours aftér death, 


sand com| 
-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, p: 


VR AIS (4) 


20M 


1/65 


IETTER BUSINESS FORMS, INU. BALTIMORE. MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
visi s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 039% 


he edhe 


» PLACE ar DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 


er aDUNEY' a. STATE b. CDUNTY 


Washington MARYLAND uaryland : Frederick 


b. CITY DR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|__Hagers town. Bredsolck Jo I= ol 
d. NAME'DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Bae RESIDENCE 


A FARM? 


Garlock Memorial Convalecent Home 111 South Market Street vesC]_ nol) 


3. 


NAME DF First iE Yea 
Eee alss i Middle Last 4. DATE Month Day ‘ear 


Cree cat) ELIZABETH REBECCA Brown DEATH Dec. 4 19 65 


5. SEX 6. CDLDR DR RACE | 7, AaRRIED K] NEVER MARRIED[~)| 8 DATE DF BIRTH 9. AGE (In years tors) Bors | Hs 


Female Vhite wipoweD [“}] pivorcen[-]| 28 Jan 1897 683 yrs. 


last birthday) Sree Days | Hours Min. 


10a. USUAL SeSrRERTIEN (Give kind of workdone| 10b. ae DF CUSINESS: OR ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of rite. life, even If retired) DU: COUNTRY? 


ouSe=wor own’ Home Frederick, Md, U. Se 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert R, Wallis Fannie A. Shipley 


15. 
(Yes, ba unkown) lee Dive war or dates of service) 
° 


WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
046-03-9205 Forrest N. Brown (Same as item #2) 


MEDICAL CERTIFICATION 


| 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] MANET ate 
PART I. DEATH WAS CAUSED BY; 
PanT 1. Deaawas caustn gr, Cerebral hemorrhage aes 
55 /x DUE 70 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, (c). 


Artertosclerosis (cerebral) Indefinite 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASECDNDITIDNGIVENINPART 1(a) | 19. eae 


yes] No 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [j CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White Not While factory, street, office bidg., etc.) 
Pam. 19 at work] at work 


21. I certify that!) (this hospital) attended the di from_Noy, 29 19 o. DI k 19 that £0 (we) last 


saw the deceased alive mDec, 3 _ig and that death Doped a M, from the causes and on the date stated above. 
. . 22b. DATE SIGNED 


22c. PHYSICIAN’S 


name (tyre) B, B, Kneisley,/M.D. [oe oa meee Pome tae on. oe 


2a. SIGNATURE a 
Clee mo. BRS No] a Va ae pec. 4, 1965 


23a. 


BURIAL, CREMATION,| 23). DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


Borgarer'™ | 12/7/65 Moupt Oliyes Cemetery Frederick, Md. 21701 


24. 


FUNERAL DIRECTOR God, Fe 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, "21701 | os QEC 7: ‘ed flint Sap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


sew _17015 CERTIFICATE OF DEATH 299K 

2E8 & OP ae pet DEATH 2. USUAL RESIDENCE (Where deceased im If institution: Residence before admission) 

eo f 5 a, STATE . COUNTY 

278 WASHINGTON MARYLAND MARYLAND WASHINGTON 

ene cea b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a3 HAGERSTOWN 11 DAYS HAGERSTOWN 

ie oe — 

oe Ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
@ 2sor } ON A FARM? 

Sas ¥/ |__WASHINGTON COUNTY HOSPITAL 104 N. CLEVELAND AVENUE ves(] noi] 

oO se 3. NAME OF First Middle Last 4. DATE Month Day Year 

aa es DECEASED | OF 

ess Cipdier pring LOUELLA AUGUSTIES BROWN DEATH DECEMBER 20 19 65 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] & DATE OF BIRTH 3.” AGE (In years FEINoER ue EUR 24H 

Ss . 
a FEMALE WHITE Wipowep [X bivorceo{_]| JULY 17,1881 84 _yrs. | 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


a during most of working life, even If retired) 
~4 HO OWN HOME UNKNOWN, OHIO U.S.A, 
= 13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
o 
= MARTIN L, MOATS SARA GRIMM 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES: je . . 
: (Yes, no, or unkown) itgesahvemarsr cates frre) DAL aa) pee Sse HAGERSTORN , MARYLAND 


NO perso e-2- NONE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


MISS, MARGARET BIERLEY 104 N,_ 
PART |. DEATH WAS CAUSED BY: 


d IMMEDIATE CAUSE (a) Cowelro. on E a parry h 

aa) 

‘ DUE TO . 
Conditions, i ay which (b). BANARAS Sloan. GALA 


gave rise to Immediate =" 


cause (a), stating the DUE TO a j : 
underlying cause last. Qerrevel aoc OW Oe NS eLontrary 
IN 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit per 


(c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Reo 


yes] not] 


> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. | while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21, | certify that (1) (this hospital). attended the deceased from. 
saw the deceased alive EI ETY ue 2/20 19____, and that death occurred a 


20f. (City or town) (County) (State) 


19.6, that (1) (we) last 
, from the causes and on the date stated above. 


led with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING > MED. STAFF 
8 2) f OE : hh mp. PHYS. {J _pirector [] pxys. [1]! DEC. 21,1965 
aay | Ze. PHYSICIAN'S 22d. ADDRESS 
2! ype s 
fa | ROBERT V, CAMPBELL M.D. 145 We 
3 23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
3 aay 


DEC. 23,1965 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
253 ( « BY REGISTRAR 25b- RB piSaeaS SIGNATURE 
HEC 2 8 1965) ference 


a CH, a DIRECT; ADDRESS 
HATES Sant hier A— HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


417016 CERTIFICATE OF DEATH 1299 
5 ans OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


=) 
4 


ei: 


a, STATE COUNTY, 


| Washi ne ton 3 MARYLAND laryland fashin n 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


1 


te 


oS 
‘s 
s 
ua 
5s of 
2 25 
S =3s 
par 
2g 265 4 ‘ 
e ABge Ha gers town 10 days |)2 Hagerstown 
S&S 2. 2 aS f / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. ‘STREET ADDRESS a. hese 
pH > / Z 
~ D8’ '|Nashington County Hospital S14 EB, Franklin St vesE)_wofel 
= SS 3. ROE ere First Middie Last 4. DATE Month Day Year 
5. 223 . 
= ase (ype or print) BUHRMAN DATH §=6Dec, 21 196 
a ES 
B sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3g | 8 DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
=) P= last birthday) 
Bb wha 4! Months | Oays | Hours | Min. 
8 EEE Male | White wiDoweD [-] vivorceo[]|May 4, 1896 tN | 
= ce 10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 832 during most of working life, even If retired) INDUSTRY 4 OUNTRY?. 
gees Laborer ainter Smithsburg,Wash Cty,™ ~S.h 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i=} 
iD 5 nory ' Ella Kendalj 
r 
3 2.,= 15. WAS DECEASED EVERTNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Fe, £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) . 
see no - 206=03-5147 Mra. Leon Delauter,R #1, Cle ips 
x £3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ony earsp ines id " 
= os PART 1. DEATH WAS CAUSED BY: , d odie! we 
S25 085 "IMMEDIATE CAUSE (a) 
£3 22 u 
=o DUE TO i 
32° Cenditions, If any, which (b) CAA 
‘Sina ses gave rise to immediate aces 
Sf ver cause (a), stating the 4 . 
a —j by 
=e 2s a2 Ay underlying cause last. C) Mv PL r Ae an 
Boe. S S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
 ~* o@Ss = —eSEeeareeeee PERFORMED? 
Ese 23 Cle ves[] x0 
EY se pet 
ZSESS = | 20a, ACCIDENT WAS UNDERLYING 20d.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Satcs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sg 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
PS o aS z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
aS TS ea a Hour a.m. While Not While factory, street, office bldg., ete. 
a> Das at 19 at work at work 
Zlesg = 
53 ees 21. { certify that (t) (this hospital) attended the d 0 125_, to ,~Mle zs , 19 that (1) (we) tast 
Ese £5 and that death occurred at_____M, from the causes and on the date stated above. 
=8els > So 2 Lo a a 
sales uo RE" SE MiPiree SAE | 
3 22 aS 22d. AODRESS 
g 78s. /| | - Stauffer 145 8, Prospect St, ——— = 
=e Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
iJ — 
ee 


bigs Meal ecify) i a G “ 
24. rueatiad 12/24/65 eho Lg 25a. REC'D war field, rams SICNATURE 
ndrew K, Doffnan Funeral Home, I dae 6 27 1969 : 
andrew Es fof fren Funeza. Obese 


VR AIS (4) 
20M 1/65 


p. 
rag 


ae 


and 3 to the funeral 


2 


Pages 1, 


in pencil in item 18. Give 
Examiner's Office along with form PM3. Page 5 may be 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


lease execute the certificate, writing the word “pendin 


director. 


Q 


= 
s 
2 
B 
@ 
eS 
= 
o 
3 
> 
= 
a 
= 
= 
s 
3 
2 
3 
i 
2 
‘Ss 
4 
5 
Ss 
£ 
z 
sn 
rS 
ra 
= 
B=} 
2 
£ 
3 
3 
2 
x 
a 
o 
a 
= 
8 
= 
cA 
3 
8 
= 
PS 
= 
a 
i 
4 
6 
= 
ka 
= 
> 
a 
oH 
i 
=) 
4 


Page 4 should be forwarded to the Chief Medica 


retained for your files, 


ith the State Department 
in 72 hours after death, 


hi 


‘ial, cremation, or removal, and in any een 


of Health or its designated agent, prior to buri 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on. MEDICAL EXAMINER’S CERTIFICATE OF DEATH fy 
i sheer Ag 2 USUAL RESIDENCE (Were decease Vie Tf isin: antes 
WASHINGTON MARYLAND oe pak 


AR YI WASHINGTON _ 
b, CITY OR TOWN (if outsida corporate iimits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearest town) 


write RURAL and giva nearest town) 
HAGERSTOWN 


HAGERSTOWN YRS, 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) g. STREET ADDRESS @. (opel: 


427 McDOWELL AVENUE ‘427 MeDOWELL_AVENUE ves) nofat 


|. NAME OF First Middle 4. DATE Month Dai Year 
DECEASED 3 tag } 


(type or Brit) BARBARA KAY BUMBAUGH BAM DECEMBER _Q_19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 244RS. 
last birthday) Ponts Days | Hours | Min, 
FEMALE WHITE wipowep [7] DivorceD[]| APRIL 2 1960 yrs. 


10a. USUALOCCUPATION ive Kind nsw pEk dons 10b. TE OP OR | 11, BIRTHPLACE (Stata or foreign country) 12. SU IEEN GF: WHAT 


during most of working ilfa, even If retired) 
MARYLAND UsSeAs 


eee meee eeemeewe enews Someone nnwenn= 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WILLIAM E. BUMBAUGH MARY E, WORTHINGTON 


15. WAS DECEASED EVER INU.S. ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT Aa 
(Ves, no, or unkown) | (if yes give war or dates of service) HACERSTOWN, MD. 


o--------- NONE MRS. MARY BUMBAUGH 427 McDOWELL AVE, 


18, CAUSE OF DEATH [Enter only ona causa per ilne for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2)__Gunshot Wound Of Left Chest. 


f DUE TO 
Conditions, If any, which (b). 
gave rise to Immadiate 
cause (a), stating the ( DUE TO 


underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 


ves [] No 
208, EXTERNAL CAUS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tam 18) — (= 
PRIMARY or CONTRIBUTING () 
CAUSE OF DEATH. Nei 
20¢, TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Whila Not Whila | factory, street, office bidg., ate.) 
a ul =—Q— 19 at work at work sf 
21. I certify that | took charge of the remains described above, held an Autopsy tat, Inspection ix} Inquiry > and in my opinion 
death resulted from: Natural causes Accident fc], Suicide [_], Homicide [_], Undetermined manner [_] 
ao CHIEF MEDICAL EXAMINER [_] 

aii hie ; mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fx] 12/10/1965 


U 


MEDICAL CERTIFICATION 


fume tee EDWARD W, DITTO, JR. M.D. 215 Wa oO 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURT AL" | pec, 41,1965] ROSE BI 


) 
24 INERAL DIREC. ADDRESS 254. REC'D BY REGISTRAR EGISFRAR’| 
dein fee S HAGERSTOWN, MARYLAND per > 1869") 


MARYLAND STATE DEPARTMENT OF HEALTH 
pes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NT 


aS are CERTIFICATE OF DEATH U401 
ee oe = -- 
3 2239 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisgi 
=) Boe a county Wa shington a. STATE b. COUNTY 
= S85 MARYLAND Maryland Pro Georges 
5 bat a b. CITY OR TOWN (if outside cor porate limits, c. LENCTH OF STAY IN ib |j c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
ty BE Pa write RURAL and give nearest town e 
ase Hagerstown Hyattsville, Md. /¢ Y¥- 
ae 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ti Wee 
= “SS gy fi ce 3 
a ee /\Western Maryland State Hospital 2702 Kirkwood Place vesl] nok] 
c > = 
net oe Be 3. NOME Oe First Middle Last 4. DATE Month Day ‘Year 
= esz (ype or print) 4 AF BAY EVELYN BVATONM beta =DEC 1/5. whS 
7 
S See 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 Se female i la hema Months | Days | Hours | Min, 
8 a white WIDOWED DIVORCED 6-25-1907 2 
LS 1 
‘2 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign unt) 12. CITIZEN OF WHAT 
im So during most of working life, even If retired) INDUSTRY B ® q COUNTRY? 
e Bes Housewife own home runswick Md SA 
BE os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 $ : 
= BEE John Lethbridge Katherine Baker 
os 2.5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
. 
= S26 (Yes, no, or unkown) | (Ifyes give war or dates of service) é 
@ BES oo Hospital record Hagerstown, Md, 
5 
3 8 we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BET BETWEEN 
CS tan PART |. DEATH WAS CAUSED BY: 
SSSES IMMEDIATE CAUSE (2) MWEv Ip NMA 42 
S22 = f 
$3 Eas / DUE TO 
gec5s Conattons, if ang, which o SAN CC LMATESIS VLR Mw 
BwSac gi i ue 
Seale cause (a), stating the DUE TO 
250255 g WS 
253 ge s underlying cause last. () SAALOCMA oF (ZS EG 3 MOnT? 
23 fac S | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CiSEASECONDITIONCIVEN IN PART 1(a) 19. Was AUTOPSY 
2. 232 = —s 
B2ish 0 |(8_L YZ CETES MELC ITY S - AfTER Io sch eerie HEABT pissgserret) 
2s sez = |] 20a. ACCIDENT WAS UNDERLYING Sth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
satus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
o3 een G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iy w 228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
as Toe = Hour a.m, While Not While factory, street, office bidg., etc.) 
SF2£28 = 19 at work at work 
SP2sR = p.m. 
B23 ss 21. F certify that (0) (thieehespital) aa ded the Mere from_4 = 7 — » 196 4 that (D tweb last 
ES ees saw the deceased alive on_72 |B, and that death occurred a2 LEm, from the causes and on the date stated above. 
22a%S 22b. DATE SIGNED 
ars 2: NATURE 
S52 ; ATTENDING MED. Sa 
e456 £8 Pckicess Ul. Lip mo. pave’? Binector ] Brvs. I2-1F 4S 
Zes85 26. PHYSICIAN'S 22d. ADDRES 
Ee > ~ 
B~ S52 | WME OR Ty wig HM. (BlLaelees? | 1500 Leven. frre Magee om 
oles ee = ae 
fens 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (City, town or county) (State) 
pare REMOVAL (Specify) M 
a Burial Dec 18, 196 t_ Lincoln Cemetery Colmar Manor, Md. 
24. FUNERAL DIRECTOR ae 25a, REC'D BY RECISTRAR 2, pares ey a 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. | BC 9 0 {065 torte) if tha 
20M 1/65 at ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAe ORE 1, MARYLAND 


417019 CERTIFICATE OF DEATH a ) , 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi6n) 


a. COUNTY 5. . a. STATE . COUNTY 
Washington nny bes Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 2 wks. Lantz YX -f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Washington Co. Hospital yes[X}_ nol 


|. NAME OF First » DA Month Day Year 
Det SeD i Middle Last 4. TE y 


. 4 OF 
(lype or print) Mary Katherine Calimer DEATH Dec. in 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | ® OATE OF BIRTH 3. AGE i TFUNDER 1 YEAR | FUNDER 24 ARS, 
ay) {Months | Oays | Hours | Min. 


Female White wipowen [3g oworcen(]| June 28, 1890 7 ioe cists ail Pe ey 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR nh BIRTHPLAGE (County & State, or foreign cet 42. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during ibe working life, even If retired) b. 
ousewife -- Frederick Co., Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thaddeus A. Wastler Alma S. Royer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) | 


no 213-50-1992 | Mr. H. Lee Calimer Lantz, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 RUN oan aT 
PART I. DEATH WAS CAUSEO BY: = 
; IMMEDIATE GAUSE (a). cave cal Way lov sae; koe ay EWAN 


, 


f | DUE TO 


Conditions, If any, which (b) eyitos¢ te xo tre Cavdtetas oy Die age SS $s 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (a) | 19. Se 
yterco echerosis Ohlitersns Of xt. fog yes [1] no Pf 

20a. IDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part T or Part Il of Item 18.) 

OR CONTRIBUTING [J CAUSE OF DI 

(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at work 1 at work / 


21. 1 certlfy that (1) Ss the deceased fr ‘om. 5 to. , 19. bs , that (I) (we) last 
saw the deceased alive o 1922_, and that death occurred s |, from the causes and on the date stated above. 


Ay) DATE SIGNED ~ 
ATTENDIN STAFF = 
24 | a m.o._ PHYS ey me olrector L] Pays. (2- 4-6 


SICIAN’S ae AODRESS 


22c. 
| NAME (Type) Charles F. H Sb. hs t 2 ny? Wd » 


23a. BURIAL ree | 23h. DATE TREREOF ea NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
a ee” | 12/7/1966 


___ Burial _|_ 12/7/1965 Bethel Frederick GOn MG RE 
24. FU DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ais Hil. f ze Waynesboro, Penna, BEC TZ {965 fehonles Jecige- 
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he funeral 
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r deat, 


arbon papers. Page 
t, within 72 hours a 
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attending physician end completely filled in by t 


‘mit. Then please re 


, cremation, or removal 


transit per! 


After this certificate has been signed by the 
MEOICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


20M 


in any event, within 72 hours aft 


ian and completely filled in by the fune; 
é remove carbon papers. Pages 


is 


phisig 


transit permit. TI 
, cremation, or remoyal 


for use as the burial. 


should be filed with the State Dept. of Health prior to buria 


jirector, page 3 should be detached 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1782 CERTIFICATE OF DEATH j4N2 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. ea a a aoe c. LENGTH OF STAY IN ib || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL, HAGERSTO 20 DAYS 3 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH Pe eee 
AVALON MANOR INC. "115 LINDEN AVENUE ves] no) 
3. ioe First Middle Last 4. Hie Month Day Year 
(Type or print) WILLIAM DEAN CANAN DEATH DECEMBER 20.19 
3. SEX 6. COLOR OR RACE | 7, MARRIED [{{] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 254HRS, 
‘ Jast birthday) Months | Oays | Hours | Min. 
MALE WHITE WIDOWED ©} bivorceo[]| MARCH 4.1887 78 _yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tre even If retired) INDUSTRY o COUNTRY? 


RETIRED MECH, ENG, ENGINERING’ CORP. BLATR CO, PENNSYLVANIA | U.S.A, __ 
13. FATHER'S NAME 74. MOTHER'S MAIOEN NAME 


WILLIAM T,. CANAN MARY C,. MYERS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGHADEOWN, MARYLAND 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ’ 
NO_ wwennccen-- | 16705-8592 | RS 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WA‘ a . . 
CATES cust {4 y 0 Card ja | pruterct ‘on | i mo = 
+> / OUE TO . ‘ 
Conditfons, if any, which A rt ert ae | gro + 1 vt b aas ne 
gave rise to Immediate ‘in . 2 iS Hes. a a “4 7 
cause (a), stating the He 
underlying cause last. {o) H. } ae +, wtive YVascyu le Js, $25 oax 2.04 74 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 419. bi Bef 


YES [_] NO Dt 


20a. ACCIDENT WAS UNDERLYING ia 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While Not While 
p.m. 19 at work at work 


21. U certify that (0 (thie-hospital attended the deceased from_Ao - < 19.FY, to Dec .20 , 1945 that (0 (we) last 


saw the deceased alive on_ tec -3 9 _19_6.) | and that death occurred a3 PM, from the causes and on the date stated above. 
22. OATE SIGNED 


ATTENOING MED. STAFF 
mo. pays. {3 omecror [1 pays. CI DEC, 21,1965 


| 22d. ADDRESS 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) r (State) 


Hore” 22,1965 | REST HAVEN CEMETERY HAGERSTOWN, _ MARY TAND 
AOORESS | 25a. REC'D BY REGISTRAR 25b,, 5 Zocor Nec 


24, Fi ‘AL OIRECTO! 
Bebo HAGERSTOWN, MARYLAND | oMEC 2 1965] (~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 , 

: 4mno4 CERTIFICATE OF DEATH 4 
& Pas eres Reg. Dist. No. Lae 2. 
S 33 7S]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Il instutian, Residence before odmision) 
o 8 °. arin a. b. COUNTY 7 2 
© 53 & HAGERSTOWN WASH ii Gran MARTAND TRARY LAND ; 
£3 8 2 b. city oR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
$ 3 HAGERSTORN HAGERSTOUN 
. = ‘ 
& 28 4. NAME OF HOSPITAL (IF notin hospital. give strect oddren) . STREET ADDRESS o. 18 RESIDENCE 
5 ss 
rd r 2 / W, HINGTON COUNTY HOSPITAL 146 PANGBORN BOULEVARD ves [] No [} 
Salas 3 3. NAME OF First Middle lost 4. DATE Manth Day Year 

= zt 
2g (Type or print) SHIRLEY Cc. CHLEBNTKOW DEATH DECEMBER 14 9 65 
Ea 
Ee a0 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-) |8. DATE OF OIRTH 9. AGE (in years [IEUNDER 1 YEAR] IF UNDER 24 HRS, 
= = lonths | Oy He Min. 
2% 2) FEMALE WHITE  jwioweo pivorceo [J 7/9/1924 4 yrs. ol ie? i 
2 é #) YOe, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or Foreign county) 12, CITIZEN OF WHAT COUNTRY? 
8 Sass uring most of. warking fife, even if reti 
Hf ae HOUSEWTFE AT HOME BOSTON, MASSACHUSETTS USA 
ay 23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 
paeetele MEYER GREENBERG ROSE KALINA 
= £88 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
8 off Tiere awe ROBERT SCHOEN FUNL HOME PATERSON, NEW JERSEY 
<2 £8 
3 2 ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] | [INTERVAL BETWEEN 
3 20% PART |, DEATH WAS CAUSED BY: + =* nih tote. ese la ao 
fee IMMEDIATE CAUSE (o) 
Be ENE SS, i pe DUE TO = 
o o 4 4 
= 24 > Conditions, Ast which yo AR ond [foe the 
$ Eo gove rise ta immediate 
5 Ses cote (0), stoting the under. ( CUETO 
5b under. 
S752 lying couse lost. (¢) 
rice a ms 
5 3 ° 6 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Pegae eae! 
SRoeo = 

$505 < Ure a ves NOBK 
gao20 ie) i. 
Seine 6) [200. ACCIDENT Was Babe nvin (__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
Zeiss |S lwrcmuntey muses scutes 
zgoes 8 . ER) 
Zsses & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |0e. PLACE OF INJURY iHome, farm, 1 20h, (City or town) (Caunty) (Stote) 
apes SO: 3 Hour a.m, While Not while foctory, street, office bldg., etc.) 1 
Est? § = p.m. 19 fot work [at work (CJ 1 
wan Os 
28235 21. | certify that | attended the ne ag fyvis IS... 19.E3, LLG. IY _, 1963 that | last saw the deceased 
z 36 3 
See olive an... oa Oe 5 ea >_., and that death accurred ot LA. 01M, fram the causes and an the date stated abave. 
@eos e 

#< ic ADORESS (Street, city or town, state) DATE SIGNED 
= 6; = Senator mo, WASHINGTON COUNTY HOSPITAL 12/14/65 
O2fs5r & . ike 2 a Saas, 74 
22885 PHYSICIAN'S 
modes NAME (Type] gone eosnnae nen ene nn a n= = oe ee ene eee aeeaee: 
& eo © "Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, oF count (Store) 
= a2 ee REpOUiE) 12/15/65 MENORAH CEMETERY PASSAIC, NEW TERSEY 

as 
ete. , FUNERAL DIRECTOR'S SIGNATURE 


24a. REC'D BY REGISTRAR | 24b. RE{ ey ¢ SI } JATURE 


aw SOL LEVINSON £ BROS, INC, 6010RETSTERSTOWN ROAD AEC gps | preortes § 


15M 9/55. 


| 


ms MARYLAND STATE DEPARTMENT OF HEALTH 
ii nD On of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


v MEDICAL, EXAMINER'S CERIFICATE OF DEATH 20405 
1. PLACE OF DEATH - 2.’ USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


Tae ee a. STATE ._ b. COUNTY | 
sning tor MARYLANO Maryland Jashington | 
b. CITY OR TOWN {if outsida compares Timits, . LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
ae Weite sa Zlve nearest town) 4 \« bu 
tural Williamsnort #2 20 yrs. { Williamsport M4, RFD 3 


i 


ory 
o 
= 
A) 
= 


= 
= 
= 
o. 


orm PM3. Page 5 may be 


at 


es 1, 2, and 3 to the funeral 


a. IS RESIOENCE 
ON A FARM? 


shure Pay ure yvesC]_ no fd 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


comune) LOY Gorman _—s Colbert DEATH Dea Sac 
5. SEX 6. COLOR OR RACE [7, MARRIED EZ] NEVER MARRIED [] | & DATE OF BIRTH AGE fl years TFUNOER VERE ie Soa 
= s le 
Male Ihite WIDOWED [7] pworceo(]| March 26 189% 1///72ms. 3 | f | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


tehman Paving Co. Sharpsburg M A 
} 50 rpsb Ma. j 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME z 


Willi rolbert célia Gra 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOGIALSEGURITYNO. | 17. INFORMANT [4 y = ~ Address. >. ; 
(Yes, no, or unkown) | (If yes give war or dates of service)| e exe 50h i fe . in cs ur Williamsnort 
° 220-09-9224\Nrs. Mlossie Colbert mwa, prn #2 
18, CAUSE OF DEATH EEnter only ona cause per line for (a), (b), and (c).] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vocardial i : Pek I ue 
IMMEDIATE CAUSE (AYrg.4% S Es iS Reber oueescen . ‘ 
seo | pueto COnSeStion and 
Conditions, If eny, which (b). n her 
gave rise to Immediete i 
fuse (a) stating tre ¢ BUETO eATOMbovlc occlusion oO ererre ex 
underlying cause last. (0). a 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 


yes Z}—no [1] 


and 2 with the State Department 


Paj 
ith 


is) 


rs Office 


encil in Item 


” in pt 
F era 


ft Medica 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREG. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
eget al PBR och thas 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m1, 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes 2}, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


ACTUAL Sa 
SIGNATUR £25 


CHIEF MEOICAL EXAMINER 


ms) 


IGRED 
v.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATES 


OEPUTY MEOICAL EXAMINER [-}—~ 


Address (Street, clty, town, or county) tiLr G 3 


EXAMINER’S Af 

NAME tie</p - - 
23a. poeey Cl ea 23b. OATE THEREOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

4 (Specify) + ta) | 1 + bai 

Bigs Mec. 12-65 |Nt. Tiew Cemetery Shernpeburg Ma 


24, FUNERAL DIRECTOR AQORESS 25a. REC'D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 
1° Albert L. Leaf Williamsport Ma. BEC 1 9 1965 | foMorda, Neg 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 
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please execute the certificate, writing the word “pendi 
director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 
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th, 


funeral 
I and 
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Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17223 CERTIFICATE OF DEATH JU406 
1 ETAGE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Washingtom wamnano || Menydiawd * COUNTY Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Hagerstowm 65 years ) 2Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e ays ae 
riendship Manor Nursing Home ! 739 Maryland Ave. yes{_]_ nol] 
3 RECaRER First Middle Last 4. pate Month Oay Year 
(ype or print) LAURA EMMA CROWE ped December 5 19 :65_ 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in. years |IFUNOER 1 YEAR|IF UNDER 24HRS. 
7. MARRIEO [~] NEVER MARRIEO[_] a last birthday) Months | oays | Hours | Min. | Min: 
Female | White wiooweox oworctof|Mare 25, 1876)| 89 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne OF FUSES OR 


TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


ouse Keeper pt. House Barnes Gap, Penne 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Henry; Browning Louisa Barnes 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. 


(Yes, HS unkown) [ees war or dates of service) 1h. 09=6497, 


17, INFORMANT Address 


Mrs. Gerald Shank Hagerstown, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSEO BY: 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (a). 


i ONSET ANB OEATH 
Phe ee date eh B 
f y UE TO 


Cenditions, if a which (b) COC. VY pane bé fe 


gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a)  {19. ASIAUIGESY 
= —eeoeomvr 
& vesE] no] 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [} CAUSE OF | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work Oo at work 

21. | certify that () (this hospital) attended the deceased from__-/N = , 19,65, to | Z-S) 19ES", that (1) (we) last 

saw the deceaged alive on__/ 2» 192.6, and that death occurred a M, from the causes and on the date stated above. 

22a. SIGNATU 2b. OATE SIGNED 
ATTENOING MEO. STAFF ~ 
: M.0. PHYS. Ef Moron Pars. EGS S$ 
22. PHYSICIAN'S 22d. AOORESS ? e 
NAME (Type) 4 C: ol 73 y7E (9) 
| ert [ Corrad. pen furans 
23a. BURIAL, fame | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
specify) 
BOLVET 12-8-65 t. Pauls Cemetery Near Clearspring, Md. 

24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Scoot F. Minnich & Son Hagerstown, Mal @&C 10 1965. 
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papers. Pages 1 and 2 


and completely filled in by the funeral 


remove carbon 
in any event, 


med by the 
|, cremation, or removal 


8 


, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH * 
x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 17924 CERTIFICATE OF DEATH W407 


A. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE > b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 46 years ||o3 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address)  d- STREET ADDRESS 6. Gaede 


Washington County Hospital ___320 W. Wilson Blvd. ves] nol] 
3. NAME DF First Middle Last 4, DATE Month Day Year 


(ype crorht) JAMES FRANKLIN CRUMBACKER BETH December 23 1965 


5. SEX 6. COLOR OR RACE | 7. MARRIED E XNEV D 8. DATE OF BIRTH 9. ACE (In years| IF UNDER 1 YEAR |iF UNDER 24 HRS, 
BE XNEVER MaRRiED [] last birthday) genes Bays | Hours Min. 
Male White WIDOWED [—] pivorceo[]|Oct. 22, 1918] 47 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Oil Co. Waynesboro, Pa. 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 


William C. Crumbacker Irma _ James 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) {(Ifyes give war or dates of service) 
No 14-09-2896 | Mrs. Agnes G. Crumbacker Hag. Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 
: IMMEDIATE CAUSE wo Cirdins. Maas dug vt — Dlirtte 2 Ls 
4/OX DUE TO 5 ‘ 
i ? 
Cenditions, If any, which © Gheumafere Heart Dissase € Mee 30 Yts 


gave rise to immediate ae ere ae 
cause (a), stating the DUE TO Cou gat bruce. 2 tla re 2 weelks 
4 ts 


underlying cause last. 
PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. EE ee 


MED? 


yes] NO fq. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. | certify that (I) (thishospiteH attended the deceased from_D Oc /x , 1962", to ec 23, 194>-, that (I) (weHast 
saw the deceased alive on_0)2. & 19.65, and that death occurred ata aM, from the causes and on the date stated above. 
2 2b. DATE SICNED 


ICNATURE 
Bat w Dy We. ar, no, MEM? A Moe AE Ol 12-2 4 60 - 
22c. PHYSICIAN’S 22d. ADDRESS W Maat & S 
Rivard WM. Ditto, IIT, Mp. _| firbelle Was inetona as 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 
S should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


1/65 


| NAME (Type) 
23a. "BURIAL GREMATION,| 230. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) (State) 
city) 
Biraat 12-26-65 Rest Haven Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR COMB FSISTRERS SICNATURE 


cott F. Minnich & Son Hagerstown, Md. one & 29 1965 


2. 


im acs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47825 CERTIFICATE OF DEATH DHA DS. 


1. EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a ) 
a. COUNTY Ig ea @STATE yy. A b COUNTY Sa i ae 
Washington MARYLAND Maryland Ne 1Lngton 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


: uf sie 
Smithbure 25 yrs X Smithburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d, STREET ADDRESS 6. [Sedge ge 
73. Wy ter Street 73 W. Water Street yes(_] nol 
. NAME OF First Middle Last 4, are Month Day Year 


id 


DECEASED . “ _ ey 
(Type or print) Alvey Mason Davis DeaTH =—ssDec. 1 1986) 
5. SEX 6. COLOR OR RACE y 8. OATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
hate ae 7, MARRIED [X] NEVER MARRIED [~] : : ABE By 229) | RoRtee TOG (Hours [Ie 
Male Ihite wipowep olvorceD April 14 191 : 
is Z yrs. 2 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) x x = 
Labor Pangborn Corp Jash, Co. Md. J.S.A 
43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tussell Davis la Guessford 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . af + Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 7 3 i, Water a se 


5 213 18 °9259|Mrs. Rertha Davis Smithbure Maryland 


18. CAUSE OF DEATH [Enter only one cause per,tine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : CB teat ioe. aa 
IMMEDIATE CAUSE (a) 


7 QUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART i(a) 19. LT aa 
rae ? 


yes] Not] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part tI of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. i9 at work at work 


21. | certify that (I) (this hospital) attended the decease Puen Ff sd , 19:LeS, that (1) (we) last 
saw the deceased alive mn lilsch/ Wass that death occurred a trom the causes and on the date stated above. 
22a. SIGNAJURE 22b. DATE SIGNED 
ol 


ig 
bee ”) ATTENDING MED. STAFF 
Be. cae aI Seve Mp. PHYS. a DIRECTOR PHYS. 
GrCo 4 (ee 


23a. BURIAL, CREIEATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOGE (State) 
ec * 7 9 
gia Jan. 2-66 |Lutheran Cemetery ire Natyland 


and in any event, within 72 hours after dea’ 


lease remove carbon papers. Pages 1 


transit permit. Then p| 
, cremation, or removal, 


| or attending physician. 


MEDICAL CERTIFICATION 


<= 
= 
s 
hy 
3 
a 
2 
= 
3 
2 
3 
3 
= 
st 
a 
= 
= 
3 
4 
3 
o 
a 
2 
2 
3 
3 
LS 
oo 
3 
8 
= 
‘s 
BY 
3 
2 
2 
= 
3: 
s: 
5 
a 
£ 
= 
ra 
2 
= 
= 
© 
= 
= 
= 
=< 
= 
a 
s 
= 
a 
a 
= 
=] 
ce 
E 
=< 
rc 
a 
= 
= 
a 
a 
3 
= 
=} 
ts 


director, page 3 should be detached for use as the b 
should bé filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


24, FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


va Ais 1 Albert IL. Leaf Williamsport Maryland |, WAN 3 1966 f Chiewylrg 
20M 1/65 ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
vi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £09 


- ee Parente 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 


Washington MARYLAND Wavylana Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY oer TOWN (If outside corporate tImits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Hagerstown 20 days Rural Smithsburg /¢ 4-4 


aes ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. NCE 


Nashiaxton. Co. Hospital Route # 1 ves] nok] 


NAME DF 


a Migdie Last 4. DATE Month Day Year 
Heese. O/C poster ()easpiines 7)sdelgiter |* ir, Ge . 
5. SEX 6. COLOR AR RACE 17, maRgiED OC] NEVER MARRIED] | © HOTS RR BING 6 AGE Tin years [FUNDER YEAR IF UNDER 24HR8. 
Eaxegxisng | 65 


day) Hi in. 
male | white WIDOWED [~] pivorceo[-] | Bz cag Days | Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of vi life, even If retired) INDUSTRY COUNTRY? 


Metal Worker Jamison Co.Hagerstown Frederick Co. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles E, Delauter Linnie Mary Hoover 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Rt. #1 
(Yes, no, or unkown) | (I fyes ive war or dates of service) 
| 20-05-6292 |Mrs. Minnie Delauter, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL aes 
PAT EE a VE z 


al 
crite vin.any 6 Got rveltd My ye MN omy 
| $4 “i unser, i C4 /¢. Bek Ryo or Ww byy sil, 


cause (a), stating the 
PART, +? 21g ( “ANT CONDITI! a UTING JO DEATH U, i Asap) OU iu 19. WasTanorey 
if yes [] xo 


underlying cause last. 
20a, Mead 21g 2 Oe oh 20b. DESCRIBE ,HOW/I fol Ae Lege g er a ¢ ME, in Part | or Part !1 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 

(UF EITHER, NOT# EOICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work] 


ss 
— o 


within 24 hours after death. 
bon papers. Pages 1 a 


pletely filled in by the funeral 


carl 


and in any event, within 72 hours after 


eo U Sade 


A 


ificate be ya 


burial-transit permit. Then please r 


burial, cremation, or removal 


MEDICAL CERTIFICATION 


at work 


21. 1 certify that (I) (this h 


cease 
saw ie jece ed alive o and that death occurred natn the causes and on the date stated above. 
2a. 22b. DATE ren = 
; ATTENDING F * 


ST. a 
DIRECTOR = PHYS. LAVA, 
22c, PHYSICIAN'S p> ie ADDR pwn } 


| NAME (Type) aby? QUE 
23a. NAME OF CEMETERY OR CREMATORY au LOCATION (City, ‘to 


Be. Marks Lutheran, Wolfsv 


DRESS 25a. “REC'D BY Ri REGISTRAR any, ‘y able the SIGNATURE 


és SG F Ce EC 29 1965|_/6 
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director, page 3 should be detached for use as the 
hould be filed with the State Dept. of Health prior to 
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VR AIS (4) 
20M 1/65 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
17 onyier of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ody 


a j 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


. a, STATE bh. COUNTY . 
Washington MARYLAND Maryland Washington 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL i) give nearest town) 3 hte Hage ey 


wr 
4: NAME OF HOSPITAL OR INSTITUTION (If Rot In hospital, give street address) || d. STREET ADDRESS Ig RESIDENE 
250 S.Potomac St. ves {_]_ no 


Washington County Hospital 

Beccre First Middle Last 4, BATE Month Day Year 
(ype oF print) Angelo Marino DiFoleo | veath December 17 19 65 

5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9,_AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 


Male White WIDOWED FX oivorceo(}| May 5,188! abe! ee ed pela mess 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) aati 

otel 


rekeener italy 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Kagerato Md, 
Wrty 


(Yes, no, as | ean war or dates of service) i, 
lo 214-09-2688 _| (x4.Dorothy Weatéin 250 S.Potomac St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SRSET AND SETH 
IMMEDIATE ORUSE (3) @MMOM Tr — ee Te 

DUE TO 

Conditions, If eny, which (b) 
gave rise to Immediate 

ceuse (a), stating the DUE TO 

underlying cause lest, (¢). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) | 19. Wi AUT DERY, 


Generalized arteriosclerosis & cervical co co. ves [] No 
20a. EXTERNAL CAUSE WAS "Bi DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert |! of Item 18.) 
Son ee | t. fell from porch injuring head and neck. 


20¢c. TIME OF INJURY Month, Day, Year 


zs 1 
wen THSPEPT. 


1, PLACE DF DEATH 
a. COUNTY 


G @. IS RESIDENCE 
/ 


, 2, and 3 to the funeral 


PM3. Page 5 may be 


as 


rs Office along w 


12, CITIZEN OF WHAT 
COUNTRY? 


and in any event within 72 hours after death. 


in Item 18. Give 


in pent 


7, 104 


pending’ 


be used as a burial-transit permit. File pages 1 and 2 with the State Department’ 


206. TNIURY OCCURRED 208, PLACE OF INJURY Home, farm.) 20f- (Cty or fown) (County) (State) 
Hour @.m. 6 While Not While factory, street, office g., etc.) 
19 ‘@, 


XXom LL at work] at work Home Hagerstown Wash. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (xX, Inquiry (_], and in my opinion 
death resulted from: Natural causes [_], Acide icide [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 12/17/65 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, GETE Stes, 
; DEPUTY MEDICAL EXAMINER 580 Northern Ave. 
RAME (lps) Howard N. Weeks 9 M.D. Address (Street, city, town, or county) agerstown, Md. 
23a. nepal reg | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMPYAL (Speqify) 
24. roe i, [95 poise Naver Comair. otf 28 rsa qa 
Rest: Naven Suneral. Chapel Mageratoun,iid, |Web’ 20 1963) gg GE 


MEDICAL CERTIFICATION 


ge 3 should | a t 
of Health or its designated agent, prior to burial, cremation, or removal, 


ACTUAL oe 
SIGNATUR! 


director, Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 


TO FUNERAL DIRECTOR: Pa 


TO DEPUTY sn This certificate should be executed within 24 hours after death. If any oe 
please execute the certificate, writing the word 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17025 CERTIFICATE OF DEATH ATT 


5 82 - 

2 23 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admiss} 

» 25 D . STATE b. COUNTY 

§ gag Washington ____ MARYLAND : Maryland 

= 323 b ia OR SIOWN i outside ig ace e. LENGTH OF STAY IN tb €. CITY OR TOWN {Hf outside corporate limits, write RURAL end give nearest town) 

~~ FSS ri and give nearest town 

eee Hagerstown 14 days Rural Mye / 

e . he d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ho || d, STREET ADDRESS reville I 
Eas 

a _ Washington Co. Hospital | Route # 2 2 __| vs ft no. 
3 an . A First Middle Lest 4, ee Month Dey Yeer 
Bag 3 
Bac _ (Type or print) NORMAN WJTHER DRAPER peatH December 24,1968 
ge 3. SEX 6. COLOR OR RACE|7, MARRIED res} NEVER MARRIED ‘iat 'B. DATE OF BIRTH | I Reales IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Y) nt in. 
552 male white wow]  oivoreof]| March 4, 1889 76 cc Pe Maa eae | = 
see TOs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
+ i 
Bee done during yer sivroringlite, even if retired) 
s et. Farmer Own Gen. Farm | Frederick Co. Md. U.S.A. 
ca 13. FATHER’S NAME * ce; 14, MOTHER'S MAIDEN NAME = ie 
4 Somerset Draper | Amanda Himes 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address ws 


(Yes, no, or unkown) | (Ifyesgiva weror dates of service) 


15-36-7229) Thomas F Draper, Myersville, 


ine for (9), (b), and (c).] 


18. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 


al EEN 
ONSET AND DEATH 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


= 
a 
oS A 4 
3 | ,__ IAMEDIATE CAUSE fo)_ Cardiac failure coll as |) Sarees 
is 4 xX DUE TO 
S ions, if eny, which )__ Arteriosclerotic cardiovascular disease | 5 years 
s DUE TO 
= peaueeniea ()__ Diabetes mellitus _ a Be = a _5_years 
2 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
Q — =. PERFORMED 
54 = 
g als ne % i. Severe a(t Evers 
= | © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
= 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
ry 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) ~_ (Stete) 
al a ficue ten Whila __ Not Whila factory, street, office bldg., ete.) | 
2 = ae 19 |at work [[] et work [] 1 
3 
2 21. | certify that (I) (this hospital) attended the deceased from.......! 1 tot dete 11998, tock 2724... 19.65, that (I) (we) last 
3 leceased alive on. we ERS LOS.) and that death occurred aO%tQ.am, from the causes and on the date stated above. 
> 


e 


death, Page 4% 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


JATURI 7 2b. Cee 
A ATTENDING MED, STAFF IG 
LA os ~ mo, | PHYS. fk] orector [] Phys. [] 


22e. PHYSICIAN'S 22d, ADDRESS 


NAME {Type) 
Charles F, Hess, M,D, : et 


23. NAME OF CEMETERY OR CREMATORY 
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TO HOSPITAL 


23a. MON yee 23b. DATE THEREOF ‘ee LOCATION {City, town or county) (Stete) 
Betas “7 tee 226,19) Mt,Bethel M.E. Nr{ Smithsburg, Md. 
VR AIS [ JNERAL DIRECTOR'S - SIGNAFORE “Ah - RESS Zz REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
</ 622 ‘ 
wici Zaza e, Myersville,_ 028 1965 foes ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey a 

FOR ST. 17029 MEDJGAL EXAMINER'S CERT|F, OF DEATH 2udye 

HEALTH DE PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldenee Before admission) 
a. TY a, STATE b. COUNTY 
S58 Es MARYLAND Mary and erate wit On omar 

eso §s b. R TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |, c. CITY OR TOWN (Ff outside corporete limits, write RURAL and gfve nearest town’ 
Py 3 
g E> Es iets RURAL, eng pve nearest town) Tine» 
g38 E8 lagerstown, Unknown 3 Hagerstown 

2n 32 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ACORESS. ©. 1S RESIDENCE 

coe —* ‘ ‘ / oer Hotel ON A FARM? 

2S gp 7 Washington County Hospital ! 
Boe =8 g/ & yes L]_no’ 
£2, °2 3. Meter First Middle Lest 4. Bue Month Day Year 
Pas 22 (ype or print) Robert Je Dunn beara ~=December 19, 196% 
5 
nl E se 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [}| 8 DATE OF BIRTH 9. Bee in ras UNDER 1H Ha Ha) 
282 (J Male White wiooweo =] _—_olvorced -] Unknown ah ae ie 
So. J 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
7 = 
2s 4 during most of working Iife, even If retired) INDUSTRY Unknown ARRON U.S 
Sou 7 Unknown PRAY eet 
5 3S 3 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

= 
Beg a Unknown Unknown 

s o 
sce EF 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ac (Yes, ne, or unkown) | (if yes give war or dates of service) 2 . 
fav 2 Thine 232-26-6839 Hagerstown Cit} Police Report 

2s 
=o 18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), end (c).] INTERVAL BETWEEN 
we PART |. DEATH WAS CAUSED BY: ON nese 
=. | IMMEDIATE CAUSE (), 

be hE ey, 
3 hla ¢ DUE TO 
5 Conditions, if eny, which (b). aan 


geve rise to Immediete 
cause (e), steting the 


underlying cause last. 


c) 


the word “pendin; 
he Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


TO DEPUTY ye Decor. This certificate should be 
please execute the certificate, wri 


E 
S 
a 
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& 
5 
8 
5 
a 
0 
Ne en 
fe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
= 3 4 5 ves PQ. no (7) 
pe g & 208, EXTERNAL CAUSE VAS 0b, OESCRIBE abet Y OCCURRED, (Enter nature of Injury In Part | or Part 11 6 bg 18. ‘ 
= ‘ ‘ i 
23 & | Cause OF DEATH. ie) Carder Sadevroy—- S2¥ Fire to char Ute Jnoliong 
= = % | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED ALA ORAL TTT Sieg 20f. (City or town) (County) tate) 
= i oe +} 
om alg Hour FM 12047 1, 65 | while, Not Walle Hee eno eel HAgerstown Washington Md. 
2a i=] ~f aaa = 7 = 
es 21. | certify that | took charge of the remains described above, held an Autopsy fx, Inspection [_], Inquiry rap and in my opinion 
S45 iad f 
22s death resulted from: Natural causes [_], Accident [jy], Suicide [_], Homicide [_], Undetermined manner [_] 
= 
<58 ~ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 3 ED 
QF SIGNATU : Qa mip, ASSISTANT MEDICAL EXAMINER [_] 22. 1 7 fp Be 
So maaan DEPUTY MEDICAL EXAMINER 
53 & if NAME (Type) Fdward W. Ditto peo 4 De Address (Street, city, town, or county) } ‘i —_ 
SEED 23a. BURIAL CREMATION,/ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
See nalloee | 12/22/65 Rose Hill Hagerstown, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR) 250, AeSTaRS SHGNATURE 
oat ice 
VR AISME 2 
NOY | peor ea My: ohEC 28 1965 Sie 
ie 


& 


After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uted within é hours after death. 


= 


) 


e’ funerah, 
ter be ; 


and in any event, within 72 hours afte! 


Pages! 1 


filled in by th 


bon papers. 


Then please remove cai 
d with the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17930 CERTIFICATE OF DEATH ; 2] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Hine To me a. STATE VA bpp WINE TON 


b. CITY OR TOWN (if outside sorperate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 
write RURAL and give nearest t 


DA GANS Tie [RIFE |X MAUGANSVLLR MO 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STRERT ADDRESS @. IS RESIDENCE 


ON A FARM? 
MACGAWS TINE py enh owt ts ansville, VICA ves] no BS 


3. pe LA First Middle PS La: 4. 44 Month . Day Year s 
(Type or print) Mp reg feSHLE mani DEATH Dec 1S 1968 


5. SEX 6. COLOR OR RACE |7. YanRiED [—] NEVER MARRIED [| 8 DATE OF BIRTH 9, AGE (In. years [FUNDER 1 YEAR|IFUNDER 24 HRS. 
ry WwW O iM mx last birthday) Months | Days | Hours | Min. 
WIDOWED [7] pivorceo[]| / af / ie 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR . BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during “How Ife, “Wale men elo Mi Lie! p ™ ( a Ae 4 he 


— 
13, FATHER’S NAME 14. MO ’S MAIDEN NAME 


: . 
TB Deol ig FSA EM OY A Réipe 
15¢ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or un! * (eee eee vm -Pek , Mah. ihe tated Rd Hf 


18. CAUSE OF DEATH [EI I . 3 INTERVAL BETWEEN 
{Enter only one cause Pp ling-for (a), (b), and (c).1 D DEATH 


PART |. DEATH WAS CAUSED BY: : a 
j IMMEDIATE GAUSE (a) =< 


ae DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(@) le oie AUTOPSY 


ERFORMED? 


ves] No [i 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at_work 


21. | certify that (1) (this hospital) attended the deceased from_7-— 6 “19 42—77 196, that (I) (we) last 
saw the awe on2 ~— =G719___*, and that death occurred a , from the causes and on the date stated above. 


22a, SICNATURE ie DATE SICNED 
ATTENDING MED, STAFF 
7) M.D. PHYS. pirector CJ pays. {} 
2c, PHYSICIAN'S : 
NAME (Type) — f Te 
23a. cal 2ab. DATE THEREOF, | 23¢, 3 tae ‘Gity, town or county) 
mi | dee jos AHWE TY Ce 
RAL DIRECTO! : 2a. REC'D BY REGISTRAR | 250. _RFGISTRAR’S SIGNATURE 
obEC 17 1985 pel 1b 


As MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= A A 
= 724 CERTIFICATE OF DEATH sna: vance Oe a 
3 a }]1. PLACE OF DEATH a USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
oy 0. COUNTY * oT °. b. COON 
nee Weshington Gig ioe ‘West Virginia erkeley 
i) yy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) i 
32 Hagerstowm Martinsburg a fs 
fe a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON_A FARM? 
@: Martin Manor Rest Home 513 Edgemont Terrace yes) No 
2 
fennel 3. NAME OF First Middl 4. DATE Me af 
B22. Bees irst ae Lost ba lonth Doy feor 
=% {Type or print) Beuenna Sophia Fleming DEATH §=December 26 19 65 
S 5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
~ July 4, 1903 lost birthdoy) [Months] Days Min, 
& Female White wipowep [) Divorceo f] j JULY ys. 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ox during most of working life, even if retired) 
v3 Nurse Berkeley County, W. Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Canter Shade Vertie V.Parsons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥at, no, oF unknown) (IE yes, give wor or dates of service) 
No Robert B. Fleming Takoma Park, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (©).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: ° 
IMMEDIATE CAUSE (o Caran 


DUE TO 


Conditions, if any, which rs a p [ “ 
rise to immediote 


Then please remave car! 


the registror prior to burial, cremation, or remaval, and in ony event within 72 haurs af 


iy cotse (0), stoting the under- DUE TO 

ey lying couse lost. {e). 

S Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. STAT Gey 
yes] nom 


20a, ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
P0c. TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T 20. (City oF towe) (County) (Stote) 
Hour o.m. While Not aie foctory, street, office bidg., etc.) 
pom. lot work [-] of work H 


24 a | attended the =a as 27-1969, ta Doc 2 G.-.. 19G2that | last saw the deceased 


alive on_tjdec 7 &, 19.6. , and that death accurred ot F .M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNATUR , = wo. QLD. Cece. 1a feel, — 
rami Ewer d Wo De wey Magra tiae Ml 


Ro. FENQVAL Beet 2b. OATE THEREOF 2c. NAME OF CEMETERY OR | OR CREMATORY 22d. LOCATION (Citf, town, or county) {Stote) 
peci 
Burial 12-29~1965 Rosedale Cemeter Martinsbur, Berkele a 
od 23, FUNERAI “MN Reed SIGNATURE ADDRESS SPECS 9 BY 9 196 4b. Yormrbss pre 
Vs Als (4) Bro fuk Home Martinsburg, W, (Mia 
|_Browh’ Fureraif "Home ___Martinsburg, Ws Van, jomev 29 1969 footy, 


z 
re) 
i 
= 
6 
= 
= 
ee 
5 
Uv 
= 
g 
5 
8 
= 


R: After this certificate has been signed by the ottending physician ond completely 


the haspital or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: THeltaw requires that the death certificote be executed within 24 hours after death. Poge 4 


page 3 should be detached for use as the bu 


moy be retained 
TO FUNERAL DIRE’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, “yf OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


edits 140 CERTIFICATE OF DEATH ondih 

35 1. as ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence es ae y 
a, STATE b. COUNTY 

2 Wershingte MARYLAND enna , Frank liev 

S25 7 CITY OR TOWN {If Sriesig® cap orate = c. LENGTH DF STAY IN 1b || c. CITY. TOWN (If outside corporate Il oy write ‘AL and give nearest town) 

Bar write RURAL glve pee tovn) 

= 3 ural — stows | &AYPRs ReenGaas Ge 

3 Sa |. NAME OF HOSPITAL 0} Sats (if not In Ne give streét address) || d. STREET ADDRESS f a “S RESIDENGE 

=e 

#827>| @valon MANOR tne, [ol E. Felknae SF | ath wig 

SSE 3. iencen First Middle Last 4. Bare Month Day Year 

282 (Type oF print) THe MAS HENR = ANd d| DEATH Dee. Big 1905~ 

Sek 5. SEX 6. CO bi 7. MARRIED 7] NEVER MARRIED [~] * DATE OF EARTH 9. AGE (ih years [IF UNDER 1 VEAR|IFUNDER 24HRS. 

Jast bl ae H MI 
2 Nia le Wh WIDOWED DIVORCED [-} 8//S84- eee eel a 


10a. USUAL OCCUPATION (el sal rk done 


a 1Db. e ree EUSINESS OR ; Ea & PLACE (County & State, or foreig a 

ur! ect m Hi of idee see ven If re’ pe =r] general rac, yeenedotte, Gs iS, 
a 14.” MOTHER’S MAIDEN NAME 

Roha Gi lland Martha Sh der. 


. Rc aut S. ARMED FORCES? hi az 
: 0 eee i READS MED EOR CEST 16. SOC u Liana NO. | 17, INEQRMANT Vand ay 
eS (COs ab. POY¢-BO-6G ae And ~ 3. 


18. CAUSE OF DEATH LEnter only a ause per Tine for (@), (b), and (0-1 INTERVAL BETWEEN 


12. CITIZEN OF WHAT 
UNIRY? 


ise 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: + 5 

Br DEN IMMEDIATE CAUSE (2) cloyetev Arev Digeesa 
fios DUE To 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Conditions, If any, which wo Artery oscleresy YAeno evi od" 


underlying cause last, (c) 


5 PART 1]. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Beerounens 

& , 

fe Pyefrbts —A cute ves] nD 
a) i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

€ | DR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTII EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. factory, street, office bidg.,etc.) 

FA While Not While 

= at work at work 


21. 1 arity that (I) (thiesweepite!) attended the deceased from. 1963, 19 G4, that (1) (we) last 


saw the deceased alive on_/2.~ “= __19. £5” and that death pccurred al Al from the causes and on the date stated above. 
22b. V3 yy: D 


Cm a M.D. Pie LB Binécror C] 6 BAYS. gol rf 7/ ee 
22d. ADDRESS 
Lloyd. fol Shas Ny. Pot -st-He eee un Ind, 


Ema 


NAME OF CEMETERY 23d. Wee ACK wh oF ih ae 
Cedar MeL ioe 

(DPRESS 5a. REO’D BY REGISTRAR | 25b, GISTRAR’S’ oe 
- PY reencasttefnhEl 1 3 eons 


director, page 3 should be detached for use as the burial-transit permit. Then P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 99" 


17033 CERTIFICATE OF DEATH 20416 


—~ 


5 Bz 
= ry ey h. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
v cH Me e. STATE »» COUNTY, 
5 “ Washi ngton MARYLAND Mary land Wash ton 
- = b. CITY OR TOWN (if outside corporate limits, "| e LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write ae give nearest town) 
one's ‘write RURAL end give nearest town) 
Gy Ske Hagerstown Maryland Soyrs oz Hagerstown Maryland 
= +3 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) , 4. STREET ADDRESS e Chea Eating 
Eo f 
ee 37 W. Bethel Street 37 W. Bethel Street ves [1] No fd 
3 S 3. NAME OF — . First ~ Middle - ~ Last | 4, DATE ~— Month ~ Day Yer 
3 29a DECEASED OF 
# Fe (yee ereint) Rosie Harmon Goens DESIS Dag 16 1965 
= o§ 5. SEX 6. COLOR OR RACE] 7. MARRIED Elnever Mareiep [] | 8- DATE OF BIRTH % ae ueer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st st birthday) SS Re EC EE 
Female ¢otorea wiowen f} —ovorcv []] Sept 1 1897 Comers i ee 


103, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ny dog during most of warking life, even if retired) 
z ‘Housewite Own home Winchester, Va._ USA. 
ee 13. FATHER’S NAME F "| 14. MOTHER'S MAIDEN NAME . 
§ Harry B. Harmon Minnie Wells 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = = 
o] {Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
2 no 19-01-3601] Spencer Goens 37 W. Bethel Stree: 
> 


-transit permit. Then please remo’ 
|, cremation, or removal, and in any event, within 72 hours after deat 
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2 
BS 
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§ 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (bl, and (c).] SS ~ | INTERVAL BETWEEN 
, SET AND 
cs PART |. DEATH WAS CAUSED BY: Deen 
22 IMMEDIATE CAUSE (a) "2 ook 4 oH * nf 3 ttcat 
£2 LA 
an a se) DUE TO Ov Bae PO Ta 
on i 
ye Conditions, if any, which (by My Ba | it 4 i ogee 
233 Seve rise to immediate enue | - ~ 
$25 : be 
275 (a), stating the underlying 
tie, cours Jas te) 0 By) te ogecae eee Ser 
sie) oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, Tesaiiersy 
Be posal z 
6 iS 
nls '? —_|vs O no 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) | « 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
a rf While Not While factory, street, office bldg., etc.) i 
2 19 at work [_] at work 


ded the deceased from... ? AA , IGeM., that (I) (we) last 
~19.Qx4,, and that death occurred at. “ak from the causes and on the date = above. 


wy; WATE: 


si ATE 
ATTENDING STAFF A 1398 
Mp. | PHYS. “E—Biarcror 1 pays. 1] 


22d. ADDRESS 


Philip J, Hirshman,M.D, __—-|159 W, Wash. St.,_ gr aang dag 


23c, NAME Of CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {State) 


236. DATE THEREOF 
EMOVAL (Specify) 


urial 12-20-1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR Ps REGJSTRAR’S SIGHATURE 
‘ 
fs cee QA Tare Nogeslron. Ind . BEC 21 1965 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 
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I or attending physician. 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


nd 2 
‘death. 


- 


completely filled in by the funeral 


ve carbon papers. Pages 1 
event, within 72 hours afte 


am 


burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
NO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ws 


CERTIFICATE OF DEATH 417 


piv! 
1% 
PLACE OF 
TY 


PLACE G F DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 


WASHINGTON serine * STATE MARYLAND °° WASHINGTON 


db. el OR TOWN (if Saree ee ee porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
HAGERSTOWN 20 YRS. || > HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “d. STREET ADDRESS @. 1S RESIDENCE 


WASHINGTON COUNTY HOSPITAL | 6 SUTER AVE. we = 


|. NAME OF First Middle 


Last 4. DATE Month Day 
Ope or Brin) SAMUEL LEE GUESSFORD SH. Sm DECEMBER 15 , 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR FFUNDER2A NTS 


MALE WHITE | wow] — ovorcenp| 4/7/1901 a ee : iy 


yrs. 


10a. USUAL OCCUPATION (ene. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GATIZEN OF WHAT 


one REPRE MACHT rs «RET, ROAD MARYLAND COUNRYE SA, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SAMUEL L. GUESSFORD | MINERVA SHAFFER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ion Wests Poe 21 ae on) a 8 A MRS. KATHERINE GUESSFORD MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
% ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: J ; 
IMMEDIATE cause @). PN®UMON ia S { ow 
DUE TO 


Cenditions, If any, which 0) CARGia OmA of ae | G Mm. ie) g 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART I]. OTHER SICNIFICANT CONDITIONS CONTRI et DEATH BUT NOT RELATED TO TH meet D CHEN INPART i(a) 19. WAS AUTOPSY 


Zio Scle ofie_ bA2kio0 VAS Gul AR Disease ves NOE 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20#. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work id 


21. | certify that (I) ttended the deceased frome ; ted, S719 that (1) (we) last 
ee 19.6F- and that death occurred at@ ¢2 £M, from the causes and on the date stated above. 


ail 22b. DATE a, 
ee ATTENDING STAFF 
ub. PHY. TA. Sintcror [1] Pave. 


Dee, | 
[= BOR cned V Havvee | Pee gies. Md 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to 


VR ALS (4) 


20M 


V5 


23a. BURIAL, metHt | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 


12/17/65 Rose Hill Gem. Hagerstown MD. 


24, FUNERAL DIRECTO} ADDRESS 4 25a. REC’D BY RECISTRAR gone et SICNATURE 
WS fe Fedobt C23 1965] Monta, 


ig d= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


Ga ee ONATS 
aohy }\_-179085- CERTIFICATE OF DEATH ts 
££ ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
foe pea a CRHUTY <a. STATE, b.COUNTY | 
27s ashington MARYLAND Varyland ashington 
= 23 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bes g write RURAL and give nearest town) 20 1 = 
= 3 Hagerstown ces 05 Hagerstown 

S 4 3 gn d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, glve street address) }/ d. STREET ADDRESS 8. pede 
= os. ‘ t 
= 850 I] Wagha ngton County Hospital ! 804 Woodland Way vest] no) 
2s= 3. Heals First Middle Last 4. pate Month Oay Year 
38 {type oF Print) PAUL __ WOODROW HARBAUGH dari Deo, 15_ 1965 
Se 5. SEX 8. GDLOR DR RACE | 7, waRRIEO[~] NEVER MARRIEO[-]| 8 DATE OF BIRTH 9. AGE {in years ego aes ruven ee 

3 a E 
Be nale white WIOOWEOT] ovorceo[]| April 18,192 og yrs. | | 
ec - 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


during most of working life, even If retired) 


Reveien Highfield Wagh.Co.| “U.S. 
13. FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME 


or removal, and in any event, 


= 
= 
5 
ua 
. 
5 
ee 
2 
5 
3 
2 
a 
= 
= 
= 
uu 
2 
s 
3 
3 
Se 
3 
@ 
2, 
a 
§ 
= ‘3 
aa Rayuond T, Harbaugh Nettie Brown 
8 2, 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
< 22 (Yes, no, or unkown) | (If yes give war or dates of service) wr 
= 3 chi > P 7 W 

B =§- no Ss Richard Bablyon 804 Woodland Way 
a s SS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 CRE a 
Sees PART |. DEATH WAS CAUSED BY: Owe eee = hers 
BEUS5 , ., IMMEDIATE CAUSE (a) Lee Sa 

oS BT Ley 
33 Ges be ae’ QUE TO a 
SL455 Cenditions, If any, which Pu Ne tt ty Cumeten oA 
25°53 0) ov 
Soo so = gave rise to immediate ar i 
of 2a cause (a), stating the i t . 
=e eS underlying cause last. (0) Cowie Comeats mut enn a lo ated 2 -~enrn - 
= ES = Br S PART I. DTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) 419. a ES? 
oe. 25 = \ ca “hae ie t 
Bess a) & Nee Mini Syetebonste Soins Nien. Dee. ves] No} 
22 sez & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part i or Part I! of Item 18.) 
Ss5yso §§ | DR CONTRIBUTING [] CAUSE OF DEATH 
23525 ©] (IF EITHER, NDTIFY MEDICAL EXAMINER) 

2,3 
Ze £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
&- ve re Hour a.m. While Not while factory, street, office bldg., etc.) 

> a 
2a £83 Ss p.m. 19 at work at work 
53 ae 2 21. I certify that (I)-{this hospital) attended the deceased from_t41 Wiov , 19% p+ Dee- | 19T that () (we) last 
Es oft saw the deceased fliye on__'3 “D)Ec-__19@3_ and that death occurred at's: “AM, from the causes and on the date stated above. 
EseGS 

& =< eons 22a, _ SIGNATURE | 22b, DATE SIGNED 

Sse ATTENDING ED. STAFF —_ 

BEgE 2 —— 
secede ‘ MD. PRY Ey pecwoR C] es | 17 Dee. wi 
BEsa oe 22c. nae is S 22d. ADDRESS ; 
os S55 { | WI er bon oe 218 KY. Posmiae OF: Heder mm, Ko, 

g Ss = = = = —= — = = = 
= e Res 23a. BUR En IBN 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
o 3 specify) 
erere Burial 13/17/65 | Rest Haven Cenetery | Hagerstown, Ma, 

24. FUNERAL DIRECTOR ADDRESS! £3 erstown ennai BY partys 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) Coffuan Funeral Howe Inc.40 E. Antietalin we 2% 196 Vis lia 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 PLE jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA ) Vit MEDICAL EXAMINER’S CERTIFICATE OF DEATH sy 
HEALTH DEPT, 17 PLAGE OF DEKTH 2, USUAL RESIDENCE (Where deceased lived, If institution Restdence bef 
5 a. STATE b. COUNTY 
eae Washington WaRYLAND Md. Wash. 
52 Se b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 z & 3 write RURAL and give nearest town) : 
ist as rural Hagerstown 18 years { rural Hagerstown 
= a2 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS &. TS RESIDENCE 
28 ge y| RF. De 1 hie. Me 1 ves] nol] 
re °2 3. peered First Middle Last 4. Fob Month Day Year 
Giz of (Type or print) DONALD LEE HARTLE | pete «December 24, j9 65 
ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVE %. DATE OF BIRTH 8, AGE (In years] IF UNDER 1 VEAR|IFUNDER 24 HRS. 
Bs 4 (0 Never MARRIED [X} puoapears |UENBER 2 VEARIIF UNDER 2A RBS! 
a= male white WIDOWED [] bivorceo [7] Feb. 29, 1947 PS eg sche Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (State or forelgn count: 
during most of working Ilfe, even If retired) : # 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


painter contractor Jugtown, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John H. Hartle Bessie R. Sager 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 219-4 363 John H. Hartle, RFD Has., Md. 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; ONSET AND. DERTH 
ae IMMEDIATE CAUSE (e). 
(bo DUE TO 

Conditions, If any, which (0) 

gave rise to Immediete 

cause (a), atating the ( DUE TO 

underlying cause lest. (c). 


dical Examiner’s Office along with form PM3. Page 5 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


pean ce reser OBIT ee, SOR TSLECTTNGCENES BUT GT RELATED/TD THe venyy NAL DISEASE CONDITION GIVER IWPART (=) 19. WAS AUTOPSY 
3 ves[] Not 
= a Pe Ae a eo DESCRIBE HOW INJURY OCCURREO. (Enfer Tuture of Injury in Part or Part lofitem 26) = 
& | cause OF DEATH. Solf fu thiited quishet wound iu‘ Hed d 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED Ped a one tam ‘2Df. (City or town) (County) (State) 
2 19 cat, Natwarke ee Jeg tower Wash Ae 


INER: This certificate should be executed within 24 hours after death. If any oe 


please execute the certificate, writing the word es in pencil in Item 18. Give Pages 1 


director. Page 4 should be forwarded to the Chief Me 


21. I certify that | took charge of the remains described above, held an Autopsy 


inspection [y4, Inquiry PX), and tn my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


2 , 

a death resulted from: Natural causes [_], Accident , Suicide §&], Homicide , Undetermined manner [_] 
4 s CHIEF MEDICAL EXAMINER [_] 

fy a 

ase Bas chy fre t Mp, ASSISTANT MEDICAL EXAMINER [_] Wie iB POEs 

= 3 elaine DEPUTY MEDICAL EXAMINER f]_ inate nit 

2 3 NAME (Type) Edvard WwW. Ditto, Tete iM, Dd. Address (Street, clty, town, or county) PEs Wer by ives a 

HS S's 23a, “BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
cy pEcify) 2 

eee ‘Burial | 12-27-65 Rose Hill Cemetery 


Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 1968 aaa SIGNATURE 
f 


Scott F. Minnich & Son, Smithsburg, Mi wWEl 30 196 [oberlea Seca. 


s 
2 
z 
sg 


5M 1/65 


1 f Lyemekonptim GMIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ =" . 
ae 1} f o3 3 CERTIFICATE OF DEATH Reg. Dist. No. = <f) 
\fe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
°. I: j ton MARYLAND Marylan b- COUNTY 174 Shincton 


B. CITY OR TOWN (IF outside corporote 
RURAL ond give ay town} 


its, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


2 
5 
2 

2 
2 

2 


shauld be filed with ‘ 
. 

y, 

4 


; ae 
re)! fs 1 5 [@) 
d. NAME OF HOSPITAL (If not in i boopTa give street arr fd, STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION — bs, ss 0107 “* ON A FA! 
»: County Hospital . E ves [] NO 


sa Hy Middle Month Day Year 

=3 Dec. as 19 65 
no 9° AGE in you [FUNDER YEAR]IF UNDER 24 HRS. 
se ost berthdoy) [Months] Days | Hours] — Min. 
24 LO ys} LO 
eae TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38¢ during most of working life, even if retired) Sees + ted Siti 2 

Bet ! »rdwo ‘Loors rumberland Md. Hak 

G22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8.8.5 Stork Heavner \lma Redincer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 9°10 Address a Pet er, 
§Yes, no, oF unknown) Af ye, give wor or dates of service) | - . i Ge sh gait e) L > 
oO 19 4 5% al 4 Carl Heavner ~ ye Pare 
go ee 1 Ma J ee hs 4 cau=ad Ory tal LO) 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}. (b}, cond {e}- iD INTERVAL bathed 
PART I. i WAS CAUSED BY: ONSET ANDO DEAT! 

IMMEDIATE CAUSE (o} 

/ PUR TON 


Conditions, if ony, which 0) 
gove rise to immediote 

case (0), stoting the ynder, ( OVE TO 
lying couse lost. (¢) 


Then please remave & 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ria 
af ves F] NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of stem 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ° 


20c. TIME OF INJURY Month, rr Year [0d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Hour 0. m. White Not tie factory, street, office bldg., se)! 
p.m. lot work [-} of work 


21. | certify that | offended the deceased from, "ae Vara ea PT oa 19.G.x thot | lost saw the deceosed 


is certificate has been signed by the attending physici, 


page 3 shauld be detached far use as the burial-transit permit. 
, crematian, ar remayal, and in any event within 72 hours 
MEDICAL CERTIFICATION. 


the hospital ar attending physician. 
After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


“ ., olive on Dos. 2X, 196.9, and that death occurred ot. 55M, from the couses and on the dote stoted above. 
Ze ADDRESS (Street, city or town, stote) DATE SIGNED 
‘oe 38 som. © pies ph ee ee rez Vn) age TTR 1B f 2h 
£aR° 
2 3 PHYSICIAN'S 
e<2e NAME (tee)__ECward We Ditto TIT WO... se agers town. 
B20 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} tote} 
~5 Bo REMOVAL (Specify By Sci 5 7, ae a De, 
ze ge \ eet nospehill Cemetery erstown Maryland 
ns {DS [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 (0 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aos“ Sap winnie Proce porytan GRECO SP pad lode Navy 
1SM 9/SS ~ cai d a 


ee eee 


coed 


2 
aes 
} 
f 


papers. Pages 1 and” 


within 72 hours after death. 


arbon 


‘completely filled in by the funeral 
nt, 


nd 
Eincus 


hen please fe 


i 


 Femhove * 
mano 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ing physician 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. T 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


duuc CERTIFICATE OF DEATH 9 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
write RURAL and give nearest town) 
HAGERSTOWN 1 XR, HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Wap ae 
7404 MARYLAND AVE. 740% MARYLAND AVENUE ves] noX] 
a: RANE OES First Middle Last 4. pre Month Day Year 
(ype or print) = AGNES. CORDELIA HELEINE DEATH DECEMBER 19 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 RS. 
last birthday) pene Days | Hours ] Min, 
FEMALE | WHITE | wioowed(X) _worceoT]| JAN, 16,1893 | 72 vss. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
RETIRED SALESLADY HAT STORE WASHINGTON CO,, MAR USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoe ELLSWORTH OSBORNE NAOMI_POMPELL 
Ath WAS DEBEASED Lene ED EORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Hacer own 4 MARYLAND 
NO eeennnn----- | 217-283-7224 OSBORNE C, HELEINE 751 SUMMIT AVE, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aa ‘ ONSET aU Eee 
IMMEDIATE CAUSE ()_COronary occlusion 8-12 h Pep unger—_ 


1 DUE TO 
Cenditions, If any, which Coronary artery disease, arterioscleroti p10 yr 


gave rise to Immediate 


cause (a), stating the dbveTo with hypert ensive cardiovascular disease 
underlying cause iast. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. wae EOS 
= —— 

s ves[] No XK] 
a 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

= | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY({Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 BS work L_] at work 


21. | certify that (1) (this hospital) attended the Ll eg (i Sp cE a , 1922_, that_(l) (we) last 
saw the deceased"alive on__D) 4 19.65. and that death occurred at____M, from the causes and on the date stated above. 


ppr: mate af a.m, 22b. DATE SIGNED 
+ mo, Pas SE Bintcror CO ews CI) 12/24/1965 
22d. ADDRESS 
148 W. WASHINGTON ST, HAGERSTOWN, MD, 


OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


DEC, 22,1965 | ROSE HILL CEMETERY HAGERSTOWN 


BURLAL 
Ch AL, ADDRESS 25a. REC’D BY REGISTRAR 25h, SPEGTSTRAR'S SIGNATURE 
—— HAGERSTOWN, MARYLAND [ode 27 1960] 77 "v 


22a. SIGNATURE if 
22c. PHYSICIAN'S 
|_For)_BLB, KNEISLEY M.D. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NA 
REMOVAL (Specify) 


Ps, 
5 
2 
3 
2 
rf 
2 
4 


fal director. Page 


be retained for your files. 


the State Department of 


hours after death. 


la 


PM3. Page 
any event wi 


Item 18. Give Pages 1, 2, and 3 to the fu 


uld be executed within 24 hours after death. If anya 


ICAL EXAMINER: This certificate shot 


MEDICAL CERTIFICATION 


—~ 


ne certificate, w 


e 


please execut 


4 should be forwarded fo the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 


MARY LARD ere er ARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


>} 
4 47039 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Ava 2? 
; ae OF DEATH = “2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before adimission). 
a, COUNTY / @. STATE b. COUNTY 
Washington MARYLAND | Maryland Washington 
yb, CITY OR TOWN {if outside Sica limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | a 
Sandy Hook | Life 4 Sandy Hook 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
ONA 
Highway ~= U.S. 340 U.S. 340 
3. NAME OF First Middle Last 4. DATE Month ‘Day 
DECEASED | OF 
{Type or print) SCOTT HOLDER HIMES | beste Dec. 24, 19 05 
5. SEX 6. COLOR OR RACE| 7, MARRIED XK] NEVER MARRIED B. DATE OF BIRTH 2 19. pide iF TEUNDER LVEAR] IF UNDER 24 HRS. 
4 ithday) |Months| Di Hi Mi 
Male White WIDOWED [ DIVORCED bet » 255. 191s 53 lee | ane | cal 


‘WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | 


12, CITIZEN OF WHAT COUNTRY? 


Laborer | General _ [Sandy Hook, Md. USA “ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Quincy Himes | Mary Holder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. J ea =a 
(Yes, no, or unkown) | [Ifyes give warordatesofservice) 


‘te WW Et 20-09~9 373) Mrs. Marguirité” H Himes 


18. CAUSE OF DEATH [Enier only one cause Harpers Ferry, West INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 2 . psaei oN 
ae, IMMEDIATE CAUSE (a)_ (2) Car usd cue g Da gur y ti Skull | ieee 2 of 
E/AG DUE TO m é 
Conditions, if any, which fhe Comp ti ied De capmtat'e uot Body at UT. eae 


gave rise to immediate cause >, 
(a), stating the underlying ( SVETO Palur § 


cause las ‘ eS © Aultple Cre ctureS Futiae Bod Dine d- 


ear ire: for (a), (b), and (c).] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! IGIVEN IN PART I[a)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] no [@ 


20a. EXTERNAL CAUSE WAS 
PRIMARY [4 or CONTRIBUTING [_] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 


Walkrkg on mi yhway — Struck by Spredcug ure 


T20c. TIME OF INJURY Month, Day, 4 20d. INJURY OCCURRED. 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County), (State) 
Hour a.m. While __Not While faciory, street, offtee oe 
econ ata ie vee al stort roa Rt Zee Tig tbe Keolk Uask- (4d 

1. I certify that | took charge of the remains described above, held an Autopsy iRcaeAiGn Inquiry [X] and in my opinion 
death resulted from: Natural causes | Accident [94 Suicide Bi Homicide [_] oo Onaaterbined manner ea 

CHIEF MEDICAL EXAMINER (oe 
ACTUAL ME NI DATE SIGNED 
serunt, SY Cou v; > ar a ASSISTANT MEDICAL EXAMINER TE 


examinen's 20.7 W/: ae cu ¥, yn 4 sp- Haye r st itsight faminer [CL ft-2¢-~65° 
NAME (Type) dress (Street, city, town, oF coun 
ve fear 0 WD LM, 22e. ve OF PE MR = in ei Tr 


~ |i poRAL CF Atte | 22b. xis THEREOF R CREMATORY ee LOCATION {City, town, or country) (Stete) 
ery, 


REMOVAL (Specify) 
112f427/65 Old Brethren Gemet eopeownsville Maryland } 
REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


526 4 West Va. __ 


HaPhérs Ferry, 
¢ 4 Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within $ hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ool 


Page 4 may be retained by the hospi 


pm 


ral 


sgnpletcly filled in by the fune 


ed by the attending physician ani 


iN 


it 


d 


jon papers. Pages 1 an 


for use as the burial-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached 


d 


within 72 hours after 


, cremation, or removal, and in any 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Urry A Se 


17040 CERTIFICATE OF DEATH 21)423 
> & ey, 2. USUAL tN fhere deceased lived, If WZ pe, fore admission) 
+ i a. STATE b, COUNTY 
AS 45 hag for) MARYLAND ‘ Va Lash i 
b. cl R QOWN {if.outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR (If outsjge corporate limits, write RURAL and give nearest town) 
wi BURAL anf give ny tol & at Vay cf 
eC ‘ a A Crd | ’ 
OF HO: TAL OR INSTITUTION (if not In hospital, give street address) || d. STRE! DRESS 7 e. IS RESIDENCE 
2 | e of ffl op. ON A FARM? 
aa ¢ ee aps Y 


3. NAME DF v First 


type or print) MLS fC 


ves] wor 
Middle Last 4. DATE Month Day Year 
AL, Frors7 |" tin /2//3 "wee 


5. , SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [_} 5 OF BIRT, 3 AGE (in years TEUNDER YEAR ae aes 
jonths jays jours: in. 
| noone DE oneneoe]| 2/23/57 | Saas | 


12. CITIZEN OF WHAT 
IN PRX? 


ae U, PEE UD Trea 
ret 
SERC ey 


13, FATHER’S NAME 


nry WH Back, 


10b. KIND OF BUSINESS OR BIRTHPLACE, (County State, or foreign country) 
IPDYSTRY E 
Frome, \ash, Co. Ad 


2 


Sie Worst 


4 4 < 


(fees | INULS. ARMED FORCES? | 16. SOGTALSECURITYNO. | 17, gNPORUANT ‘Address 
es, nyf/or yes ive war ordatesat sevice ~ ford Ha 
o | Lee | fhleg H Porat SS FOUN, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] iE Aare 
PART |. DEATH WAS CAUSED BY: : i g 
IMMEDIATE CAUSE ofA dima CON wr bina Le Lo a athe 
7 DUE TO 
Conditions, if any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) |19. Deets: 
= er 

3 ves] Noy 
a 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CDNTRIBUTING [j CAUSE OF DEATH 

co | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebidg., etc.) 

a 

= p.m. 19 at work] at work oO 


21. 1 certify that (I) (this hospital) attended the deceased from Bg! toZ2- 23 _, 196 S7 that (I) tre last 
saw the deceased alive on. / 2-~/ % ___194 S$’, and that death occurred a from the causes and on the date stated above. 


22a. , SIGNATURE | 22b, DATE SIGNED 


ATTENDING MED. STAFF 
x mo. PHys, C1} birector [] pxvs. (1) 
| 3 ‘ADDRESS 


PHYSIGIAN’S 


MAME OT) alten 1. We Lt 


234,— L, CREMATION,| 23b, DAFE THER 236, 
a 7 et 
mF REC = 4 
LE, Menmech - 


CEMET! By cR RY 23d. LOCATION, (State) 


qe 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requtres that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PMORYTAND 


= 
a 


SNe 17241 CERTIFICATE OF DEATH U424 
2E8 1 PLACE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i . STATE is . 
27s Washington MARYLAND we Maryland > County Washington 
or os b. CITY OR TOWN (if outside cor; peste limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
‘8 Hagerstown 46 years : Hagerstown 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. yaaa ge 
2er 
SEs 319 N. Cannon Ave. 319 N. Cannon Ave. vesi(el *wolel 
Sse a7 MANE Br First Middie last 4. DATE Month Day ‘Year 
232 OF 
‘82 type orpriny) CLARENCE SAMUEL HOTTLE peatHDecember 24 19 65 
4 5. SEX 6. COLOR OR RACE 17. MARRIED PX}KNEVER MARRIED Cy & OATE OF BIRTH 9. AGE in ate IEUNDER AERA PUNE ETE 
: jonths | Days | Hour: in, 
Male White wiDoweD olvorceof[ uly 22, 1916 LTxs) 5 
2 yr 


Tl. BIRTHPLACE (County & State, or foreipn country) 
Funkstown, Nd. 
14. MOTHER'S MAIDEN NAME 


Zelda Robinson 
INFDRMANT Address 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 
Machinist Aircraft 


13. FATHER’S NAME 


A. C. Hottle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, o unkown) | (If yes pive war or dates of service) 


16. SOCIAL SECURITY NO. 


transit permit. Then please ri 


No 217-09~9530| Mrs. Mildred L. Hottle Hag. Md. 
18. CAUSE DF DEATH [Enter only one cause per lige for (a), (b), and (c).7 ar INTERVAL BETWEEN 
PART 1. DEATH Was CAUSED BY: Fo SEES ONSET, AND OEATH 
IMMEDIATE CAUSE (a). E 2 
i OUE TO 4 
Cenditions, if any, which (b) ws 


gave rise to immediate 
cause (a), stating the DUE T0 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


yg 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Se 
ERFORMEI 


MED? 
YES ia NO 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 


OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (i) (this hospital) 
ye, 


saw the deceased alive o 
22a. SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
at work at work 


ended the decpased from, , to , 19___, that (0) (we) last 
19_="_, and that death pccurred Za) from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 


(State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


in DAE by 
ATTENOING MED. STAFF (4 
M.0._PHYS. omector [] Pays. 
22c. ae IAN'S 22d. AD! 
ti Vial | CES AD sain fer, M.D. 136 N. Potomac Snares fstowny mas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘ 


director, page 3 should be detached for use as the buri 


23a. , eMorig pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ria 1 12-28-65 Rest Haven Cemetery Hagerstown, Md. 
= SNE DIRECTOR AOORESS 25a, REC’O BY REGISTRAR cae Ciavta, 'S SIGNATURE 
ee , cott F. Minnich & Son Hagerstown, Md. oe 30 1965 log Jeg 


< 
= 
= 
o 
2 
£3 
a 
bo 
= 
Ss 
S 
a 
= 
3 
. 
Ss 
os 
od 
g 
ce 
o 
= 
s 
> 
a=) 
7° 
a 
= 
x 
@ 
= 
o 
P=) 
> 
3 
= 
7 
w 
& 
o 
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“ 
= 
= 
3 
3 
es 
S 
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2 
5 
S 
2 
= 
N 
= 
= 
= 
2 
2 
3 
3 
3 
3 
@ 
3 
2 
3 
2 
Ss oo. 
© £ 
3 
38 2 
Suge 
g 8 
2 
peat 
2S 
Sek 
os 
BS 0 
by 
33 § 
Sea 
Bes 
Ses 
ea a2 
zh 2 
Soe 
2.2 
Fes 
a 
=a5 
egs 
2 
Fos 
zZs 
i 
o> 
BE 
2 
a 
Ese 
S 
Span 
aor 
SSS 
aoa 
BEES 
—_— o& 
aot w 
S52 
a 
Zook 
2° 
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and completely filled in by the funerat™ = 


remove carbon papers. Pages 1 


an 


Gi 


, and in any event, within 72 hours after: 


ermit. Then’ 
, oF removal 


fon 


, cremat 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


LIN42 CERTIFICATE OF DEATH U6) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY Wa shington eee astate Maryland p.coury Washington 
R 


b. CITY OR TOWN (if outside cor; pate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 40 years || 03 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. EAA 


Washington County Hospital f 57 _S. Potomac St. ves[_] nol] 
3. NAME DF First Middie Last 4. DATE Month Oay ‘Year 


tipo orPrint) RALPH SPESSARD HOUSER Sam December 16 19 65 


5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO|—]| & DATE OF BIRTH 9, AGE (in. years] IF UNOER 1 YEAR|IF UNDER 24 HRS. 
O O Bt irthday) Months | Oays | Hours | Min. 
White WLOOWELIEX) oworceof]pept. 29,1893 | 7 ne 
10a. USUAL OCCUPATION (Give kind of work * 105. KIND DF GUSINESS OR TL BIRTHPLACE (County & Stats, orforfan cunty) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Desk Clerk otel Cavetown, Md. 


13.” FATHER'S NAME 14. MOTHER'S MATOEN NAME 
George Houser Ella Spessard 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


No. J. Robert Houser Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (0), and (c).1 IST ERYRL BETWEEN 
PART |. OFATH WAS cae seoeY 4 Acute cardiac failure acute 
HW OUE TO 3 years 
Cenditions, If any, which «)_Arteriosclerotic heart disease possible 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, «)_Lung tumor, possibly malignant unknown 


PART li, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. Rae esi 


None ves] No EX 
208. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year ce INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Not wile factory, street, office bidg., etc.) 


le. 
Hy work im] at work 
ee ie 19 to_Dee, 16 , 1965, that (1) je) last 


e and that death occurred ati. 3, from the causes and on the date stated above. 
22a. SIGNATURE ots 22. OATE SIGNEO 


: 2 mp. BRS?) Binecron C] bis. [1|Dec. 18.,1965 
220. PHYSICIAN'S PY A O47 22d. AdoRESSTOO Professional Arts Bldg. 
|___NME P52 Walter Layman, M.D. Hagerstown, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial 12-20-65 Smithsburg Cemetery | Smithsburg, Nd. 


24. FUNERAL OIRECTOR AOORESS 25a. REC’D BY REGISTRAR car HY GISTRAR’S SIGNATURE : 
Scott F. Minnich & Son Hagerstown, Md | Rec 92 1965)_/ jelionibsy Needge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
.,DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Led ae A 
a <4M ei CERTIFICATE OF DEATH UA2K 
3 2Es _| 1- PLACER DY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 H . STATE b. COUNTY 
Ss 27s WASHINGTON MARYLAND i MARYLAND WASHINGTON 
™, os oa b. CITY OR TOWN (if outside eor porate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge BE oe nist 8. HAGERSTOWN 
3 £.8 Oe 
ee) 2 gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
& 2Be9 MARTIN MANOR NURSING HOME / 304v WAKEFIELD RD. el te 
= / = 
22 Be NAME OF First Middle Last a DATE Month Day ‘Year 
= Le 
= es¢ (Type or Print) JOHN WILLIAM HOVERMILL petd DECEMBER 2319 65 
B 8e8 SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE (in years TFONDER TERR Fr ONDER ef 
oc jonths ays: in. 
Bo. EEF MALE | WHITE WIDOWED [J] DIVORCED [] 12/26/1879 85 ee: 4 | 
f “5 103, USUAL OCCUPATION rae kind of work done 20b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, oF forion eountry) | 12. CITIZEN OF WHAT 
' gz REVERED MACHINGST| "RATL ROAD MARYLAND 4 
eS 3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e SHAFER HOVERMILL JOSEPHINE CREEK 
Gat Gf, NAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOGTALSECURITYNO. | 17. INFORMANT ‘Address 
ge ae ee "| 196-07-4671 MRS. LOUISE SPANGLER MD. 
Ss ° , 
oe 18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), apd (c).1 : NTERVAI 
25 PART |. DEATH WAS CAUSED BY: Cheb 
£5 » ,»-_ IMMEDIATE CAUSE (a) r 


gave rise to Immediate 
cause (a), stating the OUE TO 


a outa 4 y / , 
Conditions, If any, which 0) vad 


underlying cause last. (°) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


¢ 
s 
2 
E733 
2322 
£82 
pageant. 
2 noe 
5 RS My bw he seco - = 
b=] oa Ss PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Di SEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
S85 2 PERFORMED) 
S8cs s ves [] noRt 
28.38 vlg 
se = 20a, IDE! AS UNDERLYI Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) y 
pS eee Oa. ACCIDENT WAS Ui NC 2 rt f ) 
aSsvo & | OR CONTRIBUTING [] CAUSE OF DEAT! 
8 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ees z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
srs 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
B228 = p.m. 19 at work[_] at work 
2322 21. 1 certify that (1) (this hospital) attended the deceased a9) , that (1) (we) last 
8ees saw the deceased alive on__/ 19_6$ and th $M, from th causes and on the date stated above. 
Se sce 22a. SIGNATURE . 22b. DATE SIGNED 
3 § T. 
2a: a, Tn, OM BiB AE | 2 eC 
Bake | 26. PARSICTAN'S 22d. ADDRESS 
= B55 | *)D. JV Boyer, ¥.D. 136 N. Potomac St,4agerstowm,Ma, 
s £ 8 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
foes REI (Specify) Own MD 
__ “SURMKT | 12/27/65 ROSE HILL CEM. HAGERST ; 
24, FUNERAL DIRECTOR ‘ADDR’ 25b._ REGISTRAR’S SIGNATURE 


ve AIS (4) 
20M 1/65 


Sa. REC'D BY RECISTRAR y; ) a 
NN 
ef EC 3.0 1965) fEeorba mage 


——E—————— ll lll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


com 


2 ae 17046 CERTIFICATE OF DEATH 427 
= Sb ay sh. - ale thle 2 Gf 
3 2s 7 ‘} 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
So ee oaconery a. STATE b. COUNTY 
S 252 WASHINGTON MARYLAND MARYLAND WASHTNGTON 
3s Se b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
2 r= = 2 write RURAL and give nearest town) 
g 2.8 HAGERSTOWN 6 DAYS 23 
@ = 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. He ee ee 
Ss Sc t 
S S827/ WASHINGTON COUNTY HOSPITAL 804 WASHINGTON AVE, ves )_nofyl 
= 28 3. AES ’ First Middle last 4 el Month sae Year 
= 3s (Type or print HOWARD WILLIAM HUFFMAN DEATH DECEMBER 19 65 
S So 5. SEX 6. COLOR OR RACE | 7, MARRIED §) NEVI 1ED 8. DATE OF BIRTH 9. AGE (In years one aE IF UNDER 20HRS. 
Brae eS HEVERIMSEIED (3 last foe Months | Days | Hours | Min. — 
<< MALE WHITE WIDOWED |] DivoRcED ["] AUG, 24 1895 20 
8 & 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign etn) 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 33 TIRED PIPE FITTER RATIROAD PAGE CO 
3s = = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a 
Be HERBERT HUFFMAN CARRI) 
2 Ba 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT yy 
Ze ie baa ee ‘war or dates of service) 
se weoen--------| 21409-8913 | MRS, ISABEL HUFFMAN 804 WASH. AVE, 
s 18. CAUSE DF DEATH [Enter only one causg per line for (a), (b), and (c).] INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: ¥ pee AD 
3s 7 IMMEDIATE CAUSE (a) 1d > Zak 
end 
= 
= 


, ; TH 
4 DUE TO ®) ; 
Conditions, If any, which ©) S 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


a 

= 

S 

2 

a 

2 

= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ee 
2 = ees 

8 S yes [] NO 
2 Aljz 

“3 ) 1 |] 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

is | OR CONTRIBUTING [} CAUSE OF TH 

o @ | (IF EITHER, NOTH EDICAL EXAMINER) 

2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
os a Hour am. while net while factory, street, office bldg., etc.) 

2 = Mm. 19 at workL_| at work oO 

= 


21. I certify that (I) (this hospita}) attended the " aged fro 
saw the deceased alive pI ==, and that death occurred M, from the causes and on the date stated above. 


SI Ul 22b. DATE SIGNED 
oe Motes. no. SRO") Wieron C1 SRE | 12/2/1965 
HYSICIAN 22d. ADDRESS 


[__™ME G9 DONALD E. MARTIN M.D. 448 N. POTOMAC ST, HAGERSTOWN, MD, 


23a, BURIAL, cre AT NS 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


WAL (Specify) 
ne noua, soe [EE oe 
Cj | oaRE REC 99 1965 [hiorbog accep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial- i , np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


24, FUNERAL DIRECTOR 


VR AIS. (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


mpletely filled in by the funeral 


ficate be executed within 24 hours after death. 


| or attending physician. 


ook 
} 
i 


2 


= 


a 
eat! 


Pages 1 


jin 72 hours afte; 


carbon papers. 


ici 


, cremation, or removal, and in any event, wi 


-transit permit. Then plea 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 


VR AIS (4)! 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17045 CERTIFICATE OF DEATH 21)428 
~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eal w a. STATE b. COUMFY 
Washington MARYLAND Maryland ashington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give tow town) 
agers town 1 Yeek Hagerstown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. SEH e 
| Martin Manor Nursing Home 1300 Virginia Ave ves (all al ea 
3. NAME DF First Middle Last 4. DATE Month Oay “Year 
DECEASED _ : OF 
(type or print) Susan Mae Itnyer DEATH Dec. 29, 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED |] NEVER MARRIED[]| 8 DATE OF BIRTH SAGE (ln yeats[IFUNOER 1 YEAR IF UNOER 24 HRS, 
s Months | i H Min. 
Fenale | White wioowen [% ——ivorceotj| May 19,1887 fl ea ee ee 
10a, USUAL OOCUPATION (Give oa 10b. KIND OF BUSINESS OR TL. BIRTHPLAGE (Goumty & State, or foreign country) | 12. CITIZEN OF WHAT 
we ite, ev be 
ouse “ire an Home Maugansville ,lMd. DURE 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John ¥, Jones Susan Mi pane 
Tce Ha DORE | COAT | Di uc TOO Ve. Ave 
5, M0, a 
No None 217: DFG] is 8. S968 Var tings : I 
18. CAUSE OF DEATH [Enter only one cause per for, (a), (b), and yf INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ona rer? Sei 
IMMEDIATE CAUSE (a) Pedra HS] 
OUE To 


Conditions, If any, which (0) Bao, 
gave rise to Immediate 


cause (a), stating the QUE TO 9 
underlying cause last. (o) ea ea Ad : 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. wns) ROSE 


Yes] no] 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [3 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ul of Item 28.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, officebidg., etc.) 
19 at work at work ‘i 


is hospi J, 
| gspital attendgqidhe degpased from 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


pO~ , that (I) (we) last 
19—"__, and that death occurred at M, from the causes and on n the | date stated above. 


Ls OAJE yd 
ENOING ins 
wo. Bye NS fe _Binecror (pays, 22/6 


oe AOORESS 
| 159 W. Washington St., Hagerstown,Md. 


23c. NAME OF CEMETERY OR CREMATORY s 23d. LOCATION (City, town or county) (State) 


PHYSICIAN’S 


| MEG?) Philip J. Hirshman,M.D. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
ao < yecl fy) 


1,196 R g eme Ws rstown,M 
ican shame bigerag Jan 8 eae oe ‘ wa very "D BY a aa 25§ EG! La |GNATURE 
norew %,Coffuan Funeral Howe Ino. AN 3 © 1966 [ober Hg 


all 


MARYLAND STATE DEPARTMENT OF HEALTH 


AAA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
- 1704 CERTIFICATE OF DEATH 2429 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
che a. COUNTY a, STATE b. COUNTY 
27s WASHINGTON marvtand || MARYLAND WASHINGTON 
ba ta b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
= 3 HAGERSTOWN  FUNKSTOWN 
o8n d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
@ 2ser ON A FARM? 
eas WASHINGTON COUNTY HOSPITAL 6S, HIGH STREET ves[]_no fl 
¢ = 3. NAME DF First Middle Last 4. DATE Day Year 
2 DECEASED DF 
(Type or print) ANNIE DEATH 19 6 
“SD 5. SEX ©. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED (K] | 8- DATE OF BIRTH FUNDER 1 YEAR |IF UNDER 24 HRS. 


9. (in years 
last birthday) Months | Days 


FEMALE WHITE WIDOWED ["] pivorceo(]|_ APRIL 1 1887 78 _yts. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
MAS most of working life, even If retired) INDUSTRY 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


‘AINED HOME OWN HOME FAYETT. Ue Sede 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS F, KERFOOE ANNIE ARTHUR 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT FUNKGIROWN MAR Y I AND 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ’ 


permit. Then please remov 
, cremation, or removal, and in any event, 


y the attending physician and cot 


NO =---------. | 219-20-4998 | MRS 
P= 18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).) Kh INTERVAL BETWEEN 
2 : DNSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: . " ‘ Z 
= IMMEDIATE CAUSE (a) Cteatng aileng | iis ae alge 
5 DUE TO 
Cenditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART if, DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves] No [ZY 


2Da. ACCIDENT WAS UNDERLYING Ed 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF E(THER, NOTI JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 

p.m. 19 at work O at work 


21. I certlfy that (I) (this hospital) attended the deceased fromia- 23, 19: 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


SS, to £2 = 22S, 194 S, that (1 (we) last 


= 
5 
a 
@ 
2 
= 
2 
8 
2 
3 
3 
. 
2 
2 
By 
= 
o 
8 
= 
o 
3 
@ 
2 
ex 
| 
Ss 
2 
a 
- 
wo 
Sa, 
S 
a! 


= 
5 
a 
° 
iS 
‘Ss 
t=3 
> 
a 
= 
= 
3 
2 
= 
= 
3s 
= 
a 
oD 
a 
2 
= 
ax} 
a 
@ 
= 
= 
= 
= 
3 
x 
S 
@ 
2a 
= 
S 
3 
2 
¥ 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


saw thevdeceased alive on_/2-25 19.4", and that death occurred aj OM, from the causes and on the date stated above. 
2237 SIGNATURE 3 2b. DATE SIGNED 
6 5b 04 b Kier to, ROM) Sore CEA | 12/erfio6s 
2 Ze. PHYSICIANS ] 22d, ADDRESS L 
g GEORGE JENNINGS M.D. |_318 N, POTOMAC ST, HAGERSTOWN, MD, 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. BURIAL, rtseat | 23b. DATE THEREDF 


AL_(Speclty) M4 
FUNERAL DIRECTOR 
CAS 


23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 
TL Hyly 

ADDRESS 
geese ROUZER FUNERAL 


24. 


HAGEH 
25a. REC’D BY REGISTRAR 


HOME | JAN 3 1966 


1 


in pei 


y 


Page 4 should be forwarded to the Chief Medical Examine 
MEDICAL CERTIFICATION 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-7 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pendin| 


TO DEPUTY .., EXAMINER: This certificate should be executed wi 
director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 wee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| Adgokd 


FOR STATE... MEDICAL EXAMINER’S CERTIFICATE OF DEATH sU4dt) 
HEALTH DEP a Les bat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. CDUNTY 
atten WASH! NGTON MARYLAND MARYLANO WASHINGTON 

© ss b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> 53 write RURAL and give nearest town) 
pee 5° HANCOCK MO. LIFE ‘HANCOCK MD. 
ia in gt ‘d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Si ees 
2oe ? 
Bme #8 HOME yes] no Lk 
3 re “2 . NAME DF First Middle Lest 4, DATE Month Day Year 
85 2a DECEASED oF 
faz = (Type or print) KAREN SUE KNABLE DEATH 12. 319 65 
fede 5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED X] | 8 DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 BRS. 
285 last birthday) Months | Days | Hours | Min. 
oe FEMALE W wippwep [| pivorceo {| 1,8.196 yrs. | | 
Boe 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
me 
BS w LNFANT WASH! NGTON COUNT U.S.A, 
38 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME Y Mp 
> 
258 LEWIS KNABLE FRANCES WELLER 
ss 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 26. SDCIALSECURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) [Lone pie corte 
“ 
2 NONE FRANCES KNABLE HANCOCK MOD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
11 DE TMMEDIATE CAUSE (a) _foesuz a= tL Drgree. Burut - eu yy 2 
ff A 
/ “ DUE TD 
Conditions, If any, which Birdy China sy ta f2 { Deut ay ) 
gave rise. to Immediate ) 
cause (a), stating the ( DUE TD 
underlying cause lest, (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) |19. ee Ey 


2Da. EXTERNAL CAUSE WAS 
PRIMARY.) or CONTRIBUTING [) 
CAUSE DI TH, 


yes [] ND [x] 
20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Prapjo’ te Fest Flor of Aamee Duriieg Fire, 
(i 


20d. INJURY DCCURRED 2e taae nh one ea 20f. (City or town) ‘oun ty) (State) 
factory, street, office bidg., etc. 

While Not While fre 

at work |_| _at work ncock Wash Hol 


21. I certify that | took charge of the remains described above, held an Autopsy [_], — Inspectipn 5], Inquiry ><], and in my ppinion 
death resulted from: Natural causes [_], Accident §<), Suicide [_], Homicide [_], Undetermined manner [_] 


x CHIEF MEDICAL EXAMINER [_] 
StanaruR Quis. a Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


oF Poe — 
pummers Edward Ww. Dee wv DEPUTY MEDICAL EXAMINER [CL— [a=o Ge 
NAME (Type) a \ 3G Cn-S ress aptrgét, city, town, or county) 


20c. TIME DF INJURY Month, Day, Year 


23a. 


BURIAL, CREMATIDN,| 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMAT! 23d. LDCATIDN (City, town or county) Gia 


"BOR IRE” | 12.5.65 ORCHARD RIDGE RURAL HANCOCK WASHINGTON 


24. FUNERAL DIRECTOR , ADDRESS 


25a. REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 
| Lier Herneold. oR __| MECT 1965| fClordee fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14048 CERTIFICATE OF DEATH 2U43i 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY VA a, STATE. b. COUNTY 


- y ae 
VL MARYLAND Maryland Montromery 
b. CITY OR TDWN (if outside caiperete limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write R! ‘and givé nearest town) 


. write RURAL and give nearest town) _ 
Hagerstown 1 year Cabin John /5 4+ 


d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CRT eI Ta 8 


| Western Maryland State Hospital 8110 Seven Lock Road vesE)_vokgl 


3. NAME DF First Middle Last 4. DATE Month Oay Year 


timerom 7 RLY kui yr | DE Sa wee 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-]] ® OATE OF BIRTH 9._AGE (In years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 


og [2st birthday) ‘Months | Days | Hours | Min. 
Male Ne * wipoweD [3¢__ivorceo [_] 3 -“2LY-/ aan jon 4 ays ia 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


during most of working life, even If retired) 
e 7 North Carolina UsSeAe 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Unknown Amanda ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 30 R Mt Lire N W. 
° e °9 oWe 


(Yes, no, or unkown) | (ifyes pive war or dates of service) 
tio" | 579 09 8128 Rosa M. Wood= Washincton, D.C, 
L 


wok 


e \\ 


bon papers. Pages 1 and 2 


ny event, within 72 hours after death. 


ove Cari 


jan and completely filled in by the funeral 


Pl 


Then 


cremation, or removal 


hed 4 ‘ONSET BHD DEATH 

PART |. OEATH WAS CAUSED BY: ,, L.. 

IMMEDIATE CAUSE (a)___e-n- 2” CELE /C (Za Ulizaret ae shay! 
DUE TO 


Conditions, If any, which 0) teen Gd Pate fy > 5 Cite 2 tT 


ransit permit. 


2 


gave rise to immediate 
cause (a), stating the QUE TO F-20642, 


underlying cause last. (©). tal 
PART II, OTHER SICNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. HT ABs! 
YEs[ ] NO 


| or attending physician. 
After this certificate has been signed by the attending phys 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTH. JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) : (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21, | certify that (I) (thie-hespital) attended the deceased from Z2-/7 = 1962 tr. 22 =-G , 192.9, that (1)4we) last 
saw the deceased-aiive on_/ £=A4 — 196 9, and that death occurred at 32M, from the causes and on the date stated above. 
Pa, C Zo? a 22b. DATE SICNED — 


wo. PRIN?) Binector [1] PHYS, [He bj -GS 
22c. aol FCO 22d. ADORESS 
| A; Fi =a | 
| 


23a. Rio Bee . DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
urial Toe AG | Lincoln Mem. Cem, | Suitland, 1 
0 24. FUNERAL DIRECTOR > ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 
VR AIS (4) j Ye 1 G4 5 
aeNs oe Frazier's Funeral Home, Wash, Dp. ca /WEC 10 1965 


MEOICAL CERTIFICATION 
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= 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


10 FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


BRAG peel Ded 14, 1965] Gate of Heaven Cemeter Wheaton Md. 
24, FUNERAL OIREGTOR AOORESS 25a, RECO BY REGISTRAR | 25b,_ BEGISTRAR’S S/GNATURI 
ve AIS (4) F,. Gasch’s Sons Hyattsville, Md. AEC 1 1965 | fom 7 
20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye Fie DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ole Ay LIN49 CERTIFICATE OF DEATH Oddy 
7 PLAGE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistion) 
Wsshington i as STATE aby »-GOUNTY Drince Georges 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


pers. Pages 1 and 
Within 72 hours after death. 


Hagerstown Bladensburg = /, y_ 

4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
5 Western Md State Hospital 5425 Taussig Eoad ves] nolt 
= NAME DF i 
4 Geocasco Gat First Migdle 4. RATE Month Oay Year 
Se ins or print) oY OSE, ‘ “2. » DEATH LX eats 196 
2 - 6. COLOR OR RACE | 7, MaRRIEO|—] NEVER MARRIEO 8.” OATS OF BIRT! 3. AGE (in years [IF UNOER 1YEAR|IF UNOER 24 HRS. 
as male white O O last birthday) Months | Oays | Hours | Min. 
Ee WIOOWEO PC] olvorceo [_] yrs. 
“ss 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8a during most of working life, even If retired) INOUSTRY COUNTRY? 
B&5 Foreman ovelty co Pennsylvania US A 
ee 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
So a - att 
ee George Kurtinitis Margaret Stepanouvich 
ee Ws OECEASEOEVERINU-S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
‘= iy MO, wm) yes Qive war ¢- dates of service] 4 . 
+ 178 03 3281 | Hospital records ‘agerstown 
) 18. CAUSE OF DEATH [Enter only one cause per lini % 
BE 

PART |. OEATH WAS CAUSED BY: ‘ 

85 / >)» IMMEOIATE GAUSE (a) CPA OLLIE 
ae YSU / 


} QUE TO 
Cenditions, If any, which (b). ae 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (oO) 


PARTI GNIFICANT CONOITIONS CONTRI: 


PISEASE CONOITION GIVEN IN PART 1(a) 19. ene AT 


‘ORMEO? 
ves [] No Ay 


2 CCIOENT WAS _UNOERTYING 20b. “OESCRIBE HOW INJURY OCCURRED. (Enter na 
OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


Hour a.m. While Not a ay 
at work] at work 


Injury In Part | or Part Il of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 


-M, from the causes and on the date stated ahve 
22. OATE SIGNEO 


f Tenens STAFF 
j (_Bintcror C] BAYS. xl LK mf 
2. PANSTCIAN's ai "22. ie ae U, 
e 
“ Ae Lee “A Lana. hye, pegcesioiy Md. 
23a. ATION,| 23D. TE THEREOF 23c. NAME OF CEMETERY OR (Sed. 23d. LOCATION (City, 


(State) 


22a. SIGNATURE 


director, page 3 should be detached for use as the bu! 
shou!d be filed with the State Dept. of Health prior to burial 


se he as: — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
raat I} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LA 140 CERTIFICATE OF DEATH {) 
= 

sz BH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BES 8. COUNTY, WASHINGTON a. STATE b. COUNTY 
2.8 MARYLAND MARYLAND ; WASHINGTON 
- ois b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) , RURAL SMITHSBURG 
ue RURAL SMITHSBURG 85 YEARS A 
3 s ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS: 8. in rr 
2ean 
eee EDGEMONT RFD SMITHSBURG | EDGEMONT RFD SMITHSBURG alee 
> 
3s 5 3 aeeea First Middle Last 4. Bare Month Day Year 
Sat (Type or print) ELISE LOOSE LANE DEAT DECEMBER 6 
E55 TH > 19) 
(ars 5. SEX 6. COLOR OR RACE |7, WARRIED [~] NEVER MARRIED[]| ®- DATE OF BIRTH 9. AGE fin nes TF UNDER 1 YEAR|IF UNDER 24HRS. 
\ ast ay) th: Min. 
vez FEMALE WHITE WIDOWED pivorceo[]| NOV. 5, 1880 85 yrs. ne | edlae 4 

Se 10a, USUAL OCCUPATION (Give kind d 5 | i . 

ae during most of working iffer even retired a NS ae Te eee eer | COUNTRY. me 

35 HO! ME WASHINGTON CO. ,MARYLAND 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

BS 


SAMUEL B. LOOSE ROSE NEGLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


NO gti 2) ae |. KONE SAMUEL L, LANE - RFD # 3-SMITHSBURG, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause p for (a), (b), and ae HE i BETWEEN 
St St el Oy 7a et fe eT 


A / 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


DUE TO 


TArim bere es 
Alege | 2.6400, 


foc Delorsteg 


underlying cause last. «) 
Fe PART II. 0! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ues vant h 
= 
5 y fa x yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY 01 D. (Enter nature of In| In Part | or Part II 5) 
Fa aaa SCR’ HOW INJUR' RED. (Enter ir) jury In Part | or Pa of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMI! 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
2) | While Not While 
= at work [_]_ at work 


19 


attended the deceased fro a *, 19-1, that (1) fweltast 
2-@" 19 3°, and that death occurred a , from the causes and on the date stated above. 


5 ~ BY 22b. DATE SIGNED 
Ll Leg btn en SHOOK) Neroe HAE (| 12-31-65 
| -Mi'Gies | WALTER H. WISHARD 152 W. Main St., Waynesboro, Penna, 


23a. BURIAL ety 23b. DATE THEREOF 
chee eset - 3, 1966] CEDAR HILL CREMATORY | WASHINGTON 23, D.C. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


> 
hs 
RL 
Q HAGERSTOWN, MARYLAND one | Pelimwhe, Vedge 
VR AIS (4) wr wi eon ’ Ah 4 sane | PEGabe, Veetge. 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Iaw requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MARY NO 4 DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17 Q5i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0434 
_ ane eh ee 
HEALTH Dep 1. PLACE OF DEATH = y < 2, USUAL RESIDENCE (Where deconsed lived, If institution: Residenea before admission) 
58 ion ~ a. COUNTY a. STATE b, COUNTY We 
sego—" |  __s_sWASH INGTON. 7s WaeviAe | _ ee Ae ALLEGANY 
Bese b. CITY OR TOWN {if ouiside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest town) 
gsc8 writa RURAL and give neares! town) 
oZe. ; 
sis 3s |B eae oe 
Sos BS i AL OR INSTITUTION (if not in hospitdl, give stroat address) d. STREET ADDRESS @. IS RESIDENCE 
Belo5 4 ON A FARM? 
@ 22328 //|__WASHINGTON COUNTY HOSPITAL = ROUTE _ __Lvs [No i} 
Se 3. NAME OF = First Middle “Last 4. DATE ‘Month “Day Year 
ne sae DECEASED oF 
eS eee UN aa , VICTOR A. LIVENGOOD — - ‘eid DEC. 19, 19 65 
€s 8 EN 5. SEX 6. COLOR OR RACE! 7, MARRIED BRK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S es Feet eae] Bene] Days | Hours | Min. 
© MALE wipowen [_] DivorceD [ ] JUNE 20 fe} 26 | 
= 10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. 6 apace Fae or foreign country) "| 12, CITIZEN OF WHAT COUNTRY?) 
« ce dona during most of working life ji 
B3ane CONSTRUCTION | _ A ae > USA. =| 
ue 2 Fa 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
~ 
Noa t> 
eoe2s ERNON A JENGOOD RYN WILSON = 
7 E ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
Fats > (Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 
= 
BEERS ca p15 58 0268 _| KATHLEEN LLTVENGOGD RT. 1,_ 
52 zo. 18, CAUSE OF DEATH [Enier only one eavse per lina for (al, (b), and (el.] TE 
eeZ2gs PART 1. DEATH WAS CAUSED BY: : eee 
S525 : "IMMEDIATE citi fou in nas y San er pos Va tes ees 
SE oz DUETO © 
3 a2 $5 Conditions, # any, whieh w_/ Wdvmn Oo = due Farctur Be dy of Faint 
#, 63 2 seve tie oinmdon wm | YU Cory iical. Fuvrbal. = Ciuplete |? — 
oibyua (a), stating tha underlying Fy 
SEeus mine See e__ aaussettiaser oF Cord 
= B egos z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
85 oa € qo PERFORMED? 
eeees 4 (5 : ves [7 No TF] 
iS 233 5 = 20s. ene CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
3 2 & | prim CONTRIBUTING [] N 
Bees 8) cause oF DEATH. FRI off Seattle ny — S¥rucla Weald & Weel 
is 220% Ss 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~ (Stete} 
a 508. g While | No? While factory, street, office bldg. ! 
one oS A lat work 
Sofa 8/7 b | 
3s 20.5 21. I certify that | took charge of the remains described above, held an Autopsy ira Inspection [ie Inquiry 4 and in my opinion 
bs id 
BEE a death resulted from: Natural causes (ca! Accident its Suicide GB Homicide fo Undetermined manner Oo 
» Se sae a CHIEF MEDICAL EXAMINER [7] 
o -fa ACTUAL 3 
4 = $392 pnt Jena AD wb o 7 # “wp, ASSISTANT MEDICAL EXAMINER [7] d DATE SIGNED 
3 i, p.m DEPUTY MEDICAL EXAMINER 2 2b-G97 
g / EXAMINER'S 9 
Beta | | SaeMR? EDwaRD w. DIDO, TIT HAGERS TOM gaalDy, sown ot murm 2 
mn g 3 z = > Fiza BURIAL, CREMATION] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {State 
eR : REMOVAL (Specity) 
Boxe AN BURIAL DEC.23,1965 | DAVIS MEMORIAL PARK CUMBERLAND, MD. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24 Y, RIBISTRAGSS SIGHAT 
ve asmighl BYRON KI 5] porontes 
a ae CHT 311 DECATUR ST. CUMBERLAND, MD.|DFC 99 {965 


ao 


T 


{ 
{ 


¢ 24 hours after 


femove carbon papers. Pages 1 and 2 should” 


hysician and completely filled in by the funeral 
iny event, within 72 hours after death. 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten, 


”, 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 


TO HOSPITAL, 


VR AIS ( 
15M 7-62 


MA INT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17052 CERTIFICATE OF DEATH 2U584 


1. PLACEOFDEATH 2. USUAL RESIDENCE (Whora daceasad lived, If inslilulion, Rasidenca before admissian) 
a. COUNTY, ‘aes STATE b COUNTY o 
Washington MARYLAND "Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end giva naarest town) ! 
Hagerstown | 2 days” | Rural  Myersville iva 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give saci address) (||, STREET ADDRESS a IS RESIDENCE 
Washington Co. Hospital Route # 1 Smithsburg ves [-] no 
13. NAME OF First Middle Last 4, Jag Month Day ‘Yaaro ye 
DECEASED 
{yea or print EDGAR BYRD MARTIN | %EAT™ December 6, 19665 
5. SEX f COLOR OR RACE) 7. j4ARRIED Po] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce Months) Days | Hours | Min. 
male white WIDOWED [_ ] pivorcen [_] Feb. 2\, 1897 é | | 
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Tae (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) | | 
Machinst Frick Co. | Frederick Co. Md. | U.S.A. 
13. FATHER’S NAME > | 14, MOTHER'S MAIDEN NAME i 
Scott T. Martin | Mery E. Hoover 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITYNO,| 17. INFORMANT “Address — Rt. # tik Md. 
{¥es, no, of unkown) | (Ifyesgivawarordatas of servic e 
no 13-18-8164) Mrs. Marjorie M, Martin, Smithsburg, M 
18. GAUSE OF DEATH [Entar only one causa par line for (a), (b}, and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Myocardial failure _|__1 day RE 
Gao] DUETO 
Conditions, if any, which i») Coronary artery disease 3. month 


gave rise to immediata causa 
(a), stating tha undarlying DUE TO 
caure lost. a (j__ pneumonia |_3 days 


Fs PART MN. OTHER SIGNIFICANT CONDITIONS os BUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY — 
== pee PERFORMED? 

= 

(| i reed ert bagel ae hes 8 rea 

E [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

id OR CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, 20F. (City or town) (County) (State) 

a Hour a.m. While Not While | fectory. 1, offica bldg., ate.) | 

3 eh 19 at work [_] at work | 1 


, 196.6., that (1) (we) last 


and that death occurred a! 2..AM, from the causes and on the dale stated above. 


21. I certify that (!) (this hospital) attended the deceased from......... 
saw the deceased alive on. 196 
22a. SIG) 


ey 7 iG ED s 226. SIGNED 
f ATTENDIN’ MED. TAFE 
y a0 pie sme Mp, | PHYS. [a“oirecron [] pxys. 1-7-66 


22c. PHYSICIAN'S | 22d. ADDRESS 


pee teal Jes F, Hess, M.D, * Smithsburg, Maryland 21783 


33a, BURIAL, CREMATION, | 23b. DAJé THEREOF | 23e, NAME OF CEMETERY OR OR 73d, LOCATION (City, town or county) {State} 


REMOVAL (Spacity) 
B 9,196 United Brethem Wolfsville, Fred, Co, Ma. 


Ura 
25a, REC'D ii EGISTRAR | 25b. REGISTRAR’ “ols teal yas 


24 FUNERAL DIRECTOR'S aa 
"Pett Ei __ adn T I i36a 


MARYLAND STATE DEPARTMENT OF HEALTH 
rahe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH 20435 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admi 


dai ssid . STATE b. COUNTY 
WASHINGTON iain : MARYLAND COUNTY WASH | NGTON' 
b. CITY OR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LIFE RURAL 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a eT ee 
HOME ' HANCOCK MD. ves] nol] 
. D First Middle Last 4. one Month Day Year 
{type oF Print) PAMELA SUE McCUSKER DEATH 12. _$ 1319 65 
. SEX 6. COLOR OR RACE | 7. MARRIED &. DATE OF BIRTH 9. AGE (In years] FUNDER J YEAR|IF UNDER 24HRS, 
es last birthday) ¥prths Oays | Hours | Min. 
F W wipoweD [-] pivorceo [| |. 26.65 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


UNF ANT UNF ANT MORGAN COUNTY W.VA. 1U.S.A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


KENNETH L_ MCCUSKER BERTHA E HEMICK 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| NONE ENNETH L McCUSKER RURAL 1 HANCOCK MD. 


ng 
oe 


in by the fun 


apers. Pages 1 
72 hours after 


filled 
ent, within 


id mpletely 
carbon p 


|, and i 


Then please 


NO 


18. CAUSE OF DEATH [Enter only one cause per line fora), (byj and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 MMEOIALE CAUSE (a) 


Moet DUE TO 
Conditions, If any, which ). age 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. pasar ast 


Yes [] No [7] 


transit permit. 
, cremation, or removal 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Ihfury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |\Zof. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workT_] at work im) y 
21. I certify that (1) (this hospjtal) attended the one ed-from. el , that (1) (we) last 
saw the deceased alive on. 19 _, and that death occurred a z_M, from the causes and on the date stated above. 


22a, SIGNATURE cal 22b. DATE SIGNED 
Lay ATTENDING ED. STAFF 
M.D. PHYS. pirector [] Pays. [J 


22c. PHYSICIAN'S 


| nities) LM. SHA f | HANCOCK MD. 


23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMAEQRY 23d. LOCATION (City, town or county) —_\fg3tate) 


“AUR PAL” | 12.15.65 | MT.OLIVET URAL HANCOCK WASH|NTON 


24. FUNERAL OIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


aa Mowsreacl thee barra Le AS eC | i965 | forty 


State Dept. of Health prior to bu 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


should be filed with the 
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director, pag 


The law requires that the death certificate be executed within 24 hours after death, 
| or attending physician. 


ificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


— 


within 72 hours after. 


jove carbon papers. Pages~ 


nd completely filled in by the funeral 
y event, 


hysic 


Sed 


~ 


9S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17056 CERTIFICATE OF DEATH 436 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* count’ WASHINGTON waevano || “STE MARYLAND cou’ WASHINGTON 

b. CITY OR TOWN (if outside corporate limits, Cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate !mits, write RURAL and give nearest town) 

HACER Ton S LIFE HAGERSTOWN 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 

WASHINGTON COUNTY HOSPITAL / 836 S. POTOMAC ST. en rail 
a: NAME OF First Middle Last 4. DATE Month Day. Year, 

(Type or print) J OSEPH EDWARD MILLER | oe Tl DECEMBER 1 3 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 

MALE WHEDE || wincwen i pvorceo]| 2/3/1889 genie ea Ua ae as 
ateeenpe ener fev? aa ree se 10D. WaT RO D Ti BURTPLAZE opty as or foreign country) | 12. eee ee : 
13. FATHER’S NAME 14. Mi "s 

WILLIAM G. MILLER | * woth SRR EER 

Femagee [ememeonn) NONE | WgiSe SEAN WARD TINO IUM MD. 

18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 A ey 

PART |. DEAT MEDIATE CAUSE (a) AYteriosclerotic Cardio Vascular Disease years 
GAZ DUE TO 
Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANTCONDI TIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY — 


PERFORMED? 


ves] Noo) 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF ENTHER, NOTI MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 
while Not While 
19 at work] at work 


21. | certify that (1) (this bee attended the oo from_12-12-65 _, 19 to_L2=__13—__, 19.65, that (I) (we) last 
saw the deceased alive on_2@-13- ___19 OD _, and that death occurred a2? , from the causes and on the date stated above. 
22a. SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


22b. DATE SIGNED 


A MTTEONG ME ovoe CHAE | 12-11-65 


22c. PHYSICIAN’S 


22d. ADDRESS 
NAME (ype) Dy, E, We Ditto, 


W. Washington St., Hagerstown, Md. 


5 215 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


1/65 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (tate) 


*BORIEL” | 12/1 5/65 | ROSE HILL CEM. 


HAGERSTOWN MD. 


fe Joey nege 


24. FUNERAL DIRECTOR ADDRESS 7 x 25a, REC’D BY REGISTRAR 
WZ Hse Megs Bois, Fel ORE 2. 0. 1965 


1 


HEALTH DEBTS Ic 


nt_— 


:-= 


any delay @.... 
M3. Page 5 may be 


2, and 3 to the funeral 


in pencil in Item 18. Give 


7 


, writing the word abel \ J 
Id be forwarded to the Chief Medical Examiner's Office along wi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Departme 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 
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please execute the certificate, 


director. Page 4 shou 


‘ 
> 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47955 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Liieiet a, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) | 
HAGERSTOWN 24 HRS. HAGERSTOWN 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ears Oe 


! 4023 POTOMAC _AVENUE eke | 


. NAME OF Middle Last 4. DATE Month Oay Year 


DECEASED F MILLS, SR. DEATH ~=DECEMBER 6, 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO [* OATE OF BIRTH 9, AGE (In. yeers | IF UNOER 1 YEAR IF UNDER 24 HRS. 


last Dirthdey) | Months] Oays | Hours | Min. 
MALE WHITE WIDOWEO [7] bivorceo Kj| JULY 5, 1922 4 | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
NEW JERSEY U.S.A. 


MACHINIST FOREMAN MACK TRUCKS 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FREDERICK MILLS ELSIE JORGENSEN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) PERENFIELD, N,JERSEY 


YES W.W,. IT 0721440421 EDWARD E, MILLS 1605 MYRTLE AVE, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I, OEATH WAS CAUSED BY: ONS NEE Ee 
ye IMMEDIATE CAUSE (a) Bullet Weund Of Head (entrance right temple) 10 _heurs — 


DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause last. c 


(c). = 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) {19. eee Ma? 


yes [J] No 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert il of Item 18.) 
PRIMARY GH or CONTRIBUTING (2) 
CAUSE OF DEATH. Self infli 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work W. 
21. | certify that | took charge of the remains described above, held an Autopsy [a spection hc}, Inquiry + and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [x], Homicide [_], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER (_] 
StanaTun 2 M.0, ASSISTANT MEDICAL EXAMINER [_] 22. “DATE SIGHED 
Tree o DEPUTY MEDICAL EXAMINER 12/6/1965 
name (Type) EDWARD W. DITTO, JR. M.D, 215 We WABHINGTON. 87}, or HAGERSTOWN, MD. 


23a, Ee at 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) - 


REMOVAL (Specify) 
6,1965 | ¢ 


ADDRESS 25a. REC'D BY mw 1965 25b. REGISTRAR’S SIGNATUR' 


2>—_HAGERSTOWN, MaRYLaNp | oMEC 8° 196 


MEDICAL CERTIFICATION 


¥ 


weed 


within 72 hours after death: 


lease-remove carbon papers. Pages 1 and 2 


ing phy&idaand completely filled in by the funeral 


| or attending physician. 


ificate has been signed by the attend 
of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2056 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ED 


MN CERTIFICATE OF DEATH s 
i) gees OF DEATH = 


x 


3 tides 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


WASHINGTON meno ||" — ywarytanp "9" wasn 


UNTY 


b. peak OR TOWN (if outside rerporae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Si) | 55 YRS. | 5 HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e ese 


716 SUNSET AVE. ‘ 916 SUNSET AVE. ves] nol 


3. NAME DF First Middle Last 4. DATE Month Day Year 


Cee ar print) GARL WILLIAM -MITCHELL| ttn DECEMBER 24 19 65 


5. SEX 8. COLOR OR RACE [7. MARRIED [X] NEVER MARRIED [_]| ®& OATE OF BIRTH 9. may ars | FUNDER eros bo | Hos | 


Mate | WHITE | wim 2d wmmeoey| 8/19/1882 mid icy al Wied Rac 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. eeZEN OF WHAT 


“RETIAED AUS SERV Toe SYAtTon ownE VIRGINIA UsSele 


13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 


WILLIAM HENRY MITCHELL WILMOTH BURKE 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address HAGERSTOWN 


SS rs nage fatale are 21 7au32=-53 > yRS . CHARLOTTE MITCHELL MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. aCe INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AL Lan etc mae 

IMMEDIATE CAUSE (a)_- Daa parka Ks AAD f Bil C ER 

4 DUE TO 
Cenditions, If any, which aes 1 iT veo paige Vicente Ota 16,94 
gave rise to immediate 
cause (a), stating the é 
underlying cause last. () ae Akhtar 2096S 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. was AUUBESY 


yes [-] No [2° 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased fromAe-<- » 196: topic, >, 1965 that (I) (we) last 
say the deceased alive on_bac-2-A _192.S~ and that death occurred ag 57M, from the causes and on the date stated above. 


af ee: 22b. DATE SIGNEO 
) ATTENDING 
Wee eee wo. BAYS NS fea_—tinticron CO bays, | #26 GY 


2oc. arr 22d. ADDRESS 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 
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VR AIS (4) 
20M 1/65 


23a. peer CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sins b 


HAGERSTOWN MD. 


|__ME OS D VMEY NOVEM STE, Fu away md, 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


WT. ng A | WEG 3.0 1965] fOertic fneg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 


fa 


o 
Pd 
g 

= 
a. 
« 
Ss 

= 
is 
a4 
= 
3 
&. 
= 
rd 
2 
s 
fy 
5 


, cremation, or removal, and 


of Health prior to bi 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


vr Als (4) \ 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
478 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
duds i434 


CERTIFICATE OF DEATH 2U434 
1. PUACEBE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s Wash ing ton mannan a, STATE Md. b, COUNTY Wash. 
'b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) rz. 
Hagerstown 24 years ‘Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
Washington County Hospital 729 Maryland Ave. ves] nol] 
3. Rane Or First Middle Last 4. Bale Month Day Year 
(ype or print) WILLIAM FREDERICK MONG, SR beath December 21, 1965 
5. SEX 6. COLOR OR RACE 


7. MARRIED F&] NEVER MARRIED []| 8. DATE OF BIRTH 
male white WIDOWED [~] pivorcen -] | Jane 16, 1911 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
En Irthday) ort} Days | Hours | Min. 
yrs. 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
aircraft mfte. 


unit chairman Waynesboro, Penna. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George J. Mong Susan Myers 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ikown) | (If i dates of service) 
yes. | WW IT P1¥-09-3491| Mrs. Emma Mong, Hagerstown, Nd. 


wen 2 [Oy 


yes 
Cotley, ’ 


18. CAUSE DF DEATH [Enter only one cause per line ts (b), and (c).) 
(a _ vs del fo 


PART 1. DEATH WAS CAUSED BY: 
frre Va 
(c)_ 


IMMEDIATE CAUSE (a). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


Cenditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


; 
PERFORMED? 


/ DUE TO 
Yes [} No [q} 


2Da, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


this hospitat) attended the deceased from Pe« a [KE 2-/ __, 19S that (0) (we) last 

4 196/ , and that death occurred a! , from the causes and on the date stated above. 
/ 22b. DATE SIGNED 

TT. mo, MEM Bien CAE Cl / 6s 

22. Bee type 22d, ADDRESS 

wl vee’ Philip J. Hirshman, M.D. | 159 We Wash, St., Hage Mde 

23a. Bu Ria Sule 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

bariene ” | 12-24-65 | Rest Haven Cemetery Hagerstown, Nd. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 
M 


Scott F. Minnich & Son, Hagerstown, oREC 29 1965 


2De. PLACE OF INJURY (Home, farm, 


20f. (City.or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


25b. REGISTRAR’S SIGNATURE 


ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17058 CERTIFICATE OF DEATH 2u¢4) 


1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ec COUNTY, esa |b. COUNTY 
Washington MARYLANO Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN lb || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Q 


Heeerstoun 1 Week gerstown, Jefferson Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ia STREET AOORESS 


@. IS RESIDENCE 
ON A FARM? 


bon papers. Pages 1 and 
Pevent, within 72 hours after de “= 


Washington County Hospital 319 Greendale Dre ves] nok] 
3. NAME OF 5 Wonth 0 ¥ 
2 penal First Middle : i 4 Dare: jon! % ay ‘ear 
8 (Type or print) Jacob Boyd Monninger OE&ATH December 13, 19 6 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIEO[-] | & OATE OF BIRTH 3. AGE (in years | IFUNOER 1 YEAR VF UNDER 24S, 
2 = i jast birthday) Months | Oays | Hours | Min. 
Male White WIDOWEO [_] oorceo[ ]| November 20,18 87_yrs. 
4 


10a. USUAL OCCUPATION (Give kind of work done 


+; 
11. BIRTHPLACE (County & State, or foreign count 12, ten OF WHAT 
during most of working life, even If retired) Cee ‘ i) COUNTRY? 


10b. KINO OF BUSINESS OR 
INOUSTRY 


SS Farmer (Retired) Fermin Upton, Penna. U. Se A. 
eg 13, FATHER’S NAMI 14, MOTHER'S MAIOEN NAME 
RS : . : 
es Davis Monninger Martha Shank 
; 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT res 
= = (Yes, no, or unkown) |(If yes give war or dates of service) 5 te Steendale Dr. 
ss Noe None Mrs. Della M. Monninger Hagerstown, Md. 
#8 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET BETaERY 
a PART |. OEATH WAS CAUSEO BY: / ro i 
BS IMMEOIATE cause @_~  YC// 9 C £31 luye Day>. 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


l a/ OUE TO , 
Be if any, which wArteriose thy Beier cela als Disease, | /0 Vs. 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
t / s§ if PERFORMEO? 
/ Avtevioscheyosis Obfiteravs o let+f Jes. ves [] No 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or'Part Il of Item 18.) 
OR CONTR YBUTINE CAUSE OF OEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
Bp. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. 4-8 1964 to_/ 2 “5, 19) , that (I) (we) Sast 


saw the-deceased alive Ui el? 19-6.) _, and that death occurred atZZ7M, from the causes and on the date stated above, 
229 SIGHATURE ¢. | 2b. ORTE SIGNEO 
| ; TA 
< wo. PRON PY Micron CO fae Ol (2 - /5-6S 


22c. PHYSICIAN'S 


(= cia ley fu dehond.D] sn shaves gd 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician_and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
\ REMOVAL (Specify) a P ‘ 
Buria 12- 16- 65 Beaver Oreek Cemetery Beaver Creek, Washe Md. 


VR AIS (4) 
20M 1/65 


24, FUNERAL OIRECTOR AOORESS 25a), REC'O BY REGISTRAR | 25)» REGISTRAR'S RIGNATURE 
John He. Bast. Jre 112 N. Mein St. 8 MV DEC 20 1965 ~ i F 
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papers. Pages 1 and 
, Within 72 hours after death, 


bon 


compl 
jove Car 
any event, 


ending phys' 
le 
, and 


ermit. Then pi 


cremation, or removal 
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, page 3 should be detached for use as the but 


should be filed with the State Dept. of Health prior to burial, 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17059 CERTIFICATE OF DEATH a4 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 8. STATE b. COUNTY 
Washington ‘sie uatio Md. Wash. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Hagerstown 3 days X Funkstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e Baa ae 
Washington County Hospital U ves} nol] 
3. pea First Middle Last 4. pare Month Day Year 
(Type or print) ALTON CECIL MOORE perk «December 21, 19 65 
5. SEX 6. COLOR OR RACE | 7 MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
male white [) BeveR O J 6 last wrhay) pon Days | Hours ] Min. 
wipoweD [] DIVORCED [X] uly 23,190 59 yes. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
laborer Hagerstown, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alexander N. Moore Ida Z. Dixon 
ne WAS DEC! EASED Pe INU.S, BRUED FORCES! . 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
es, nO, or unkown, res give war or dates: fice) 
yes "COs 521638" 1h.09-0979| Mrs. Gladys Andrews, Hagerstown,Nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] I SEE 
PART 1. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE (a). Prmeur arin eden T_Davs 
+a xX DUE TO 
Cenditions, if“any, which a 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (co). 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. as Toesy 
e a ae oc: 2 
$ Tito @PUSLonGoweins Hac +O Ps Gr VO mons ves] NO} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
| DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work (| 


21. I certify that (1) (this hospital) attended the deceased from_!S Sune 1963 to _ 2. OSe. 19 &S | that (1) (we) last 


saw the deceased aliyeon_2\"->Sc..__19¢=S_, and that death occurred at_i_—-_M, from the causes and on the date stated above. 
22a. SIGNATURE 7 | 2b. DATE SIGNED, 
= ye Se wip. BIVENOING Factor CI Sve | 22D &. CF 
2c. PHYSICIAN'S 22d. ADDRESS 
| eM) SO, Few nee 218 N. Poromue St ilnesesr, Wp. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ne Sey) A 
ur 12-23-65 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2db-~ a ay |GNA JU} 
Scott F. Minnich & Son, Heperatwon. ma DEC 28 1965 f 


as 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician! 
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ges 1 and 2 


Pay 
ithin 72 hours after death. 


and in any event, wi 


pletely filled in by the funeral 


caren papers. 


lease 


f 


transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17080 CERTIFICATE OF DEATH 142 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 


a. COUNTY : a, STATE b. COUNTY ; 
Washington BRIAR Maryland Washington 


ion) 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 
Life wn 


Astown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 STREET AOORESS e Cunacninian 


Washington County Koapital $64 Salem Ave, vesL} nobd 


3. NAME OF First I Last . DATE Month Da Year 
DECEASED Middle | 4. y 


. . OF 
(Type or print) William Columbus Mo. peath December. 16 WE 
5 SEX 6. COLOR OR RACE | 7, marRico |] N 1E0 [52 | 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
~ INE ES san TED last birthday) Months | Days | Hours Min. 
Make White | wivower Cy vivorceo] |Auguat 20, 1906 59 _yss. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
BRattender Davern. _,Mageratow Mid. 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Andrew C. Morgan Martha Rohrer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) [ery 


17. INFORMANT Address ggemmame 2 


f4-09-S5u45 | 90a, E Morgan Sr, 2 S,Vermont St. A 
18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 Z. na SEC E 
IMMEDIATE CAUSE (2). ala Ff Pee : 5 Bre wKHs 
14.3, DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEC TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) |19. PeaRAnote 
2 pee Bue DEAT 
5 yves[] No 
= | 20a, ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
§ | OR CONTRIBUTING [1] CAUSE 0! 
© | (IF EITHER, NOTI EDICAL. EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,( 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at Ww rk] 


21. | certify that (1) (this howl atten d the-deceased from : se Rio a 62319, that (I) (we) last 
saw the deceased alive on 19_____, and that‘death’ occurred atl OM, from the causes and on the date stated above. 


22a. SIGNATURE ae OATE SIGNE 
ATTENOING 
Lo F Pee no, iRecor [1 PHYS, (2) 2 


[5 aaa ADDRESS 


Northern Avenue 
23c. NAME OF CEMETERY OR CREM KeATFON (HY. town oF county) Gtate) 


Lutheron Chutoh Cometery | fhocuak Bho S mm "Ss grrr 
phEC 20 1963) foro 7 


23a, BURIAL, Cen ON: 


neyoy OVAL ‘Sipe fy) 


24, FUNERAL DIRECTOR 


(a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 8 


iced HEI 


RTHPLACE Fi. & State, or “ie oe 


12. CITIZEN OF WHAT 
COUNTRY? 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 
eae of working ii He, even If poe INDUSTRY 


a ny: CERTIFICATE OF DEATH 1443 

3 = yy a PLADE Pen al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 3 a. STATE b. COUNTY , gee 

5 2\2 WeShir MARYLAND LAaeda h)s ob f 

S mie, b. CITY OR TOWN (if outside cor; perate limits, c. LENGTH OF STAY IN 1b || c. OR TOWN (if outside corporate IImits, write sia =F glve Marea town) 
>on write RURAL and give nearest town) 2 

gf dle fowl 

2 i= c=] > 
EEF 4 C £5 TO Ww: 

2 3 fa IE OF HOSRYTAL OR INSTITUTION (if not In ae Ti Syne x gle TREET Rad, ©. 1S RESIDENCE 

= Sof i 

pony iis ert Sanitays'um Wd 37 Fleck iL toss QS hud» ves] _No 

Ses 5 = 3.” NAME DE First Middle Last 4, DATE Month Day Year 

=o oS = ‘© 

= 85 grape for pnt) nna Ma 2. yn “Myr B Last! / “Ws @ 

B 8g 5. SEX 6. COLOR OR RACE 7, Marrieo [_] NEVER MARRIEO[]| & OPPE OF BIRTH 9. AGE Hays bayaers HE URITER EA PE OROER eT 

E 0} ys | Hours | Min 

3 2 Qemale Wh,te WIDOWED [f}~ _ivorceD [7] oh ge ‘sl | 3 | 

3 

o 

B 

= 

1 

8 

2 


“4 : Taurant yer Restaurant arlow est Va. 288; 
5 13, FATHER’S NAME Jn ie ado p - 
z ames ¥. oi Carthersuwe Qrdingec 
5 1 OECEA: .S. ARM! ? 5 . . a Pa a 
#5 We, ras Ol FUEASED, HESS ad 16. ae epee 17, ee 22: = 2 AER con h es ue St. 
= vo | 220-44-3255|Mr. Georee Murray y iamen ‘ 


32] x ae a 
Conditions, If any; which A 
gave rise to immediate 


DUE 4 
cause (a), stating the ij e 10/3 y4%, 


underlying cause last. ()__! 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT al TOTHE TERMINAL OISEASECONDITIONGIVENINPART1(a) 19. Tg 


ves [} NOE 


18. CAUSE OF DEATH [Enter only one cause pez line for {a), (b), and (c).] z INTERVAL BRIWEEN | 
PART I, DEATH WAS CAUSED BY: eda: am oa Sy AND DEATH 
IMMEDIATE CAUSE (a) C22 Bee one 


The law requires that the death certi 


or attending physician. 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21, I certify that (I) (this hospita)) attendéd the deceased from. 1 to. , 194.2, that (1) (we) last 
saw the deceased alive on 1994>_, and that death occurred a' M, from the causes and on the date stated above. 


2a. SIGNATURE hah OATE giGNED 
ATTENDING 
Ap L. Cinprn Mo. O_Bitcror EWS 0 t> 


20b.  OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pe Ss oe ADDRESS 
aN 
| iw eS 5) C. Mor dow | [Xa yowe, [nZZ, 
23a. eae Gig ay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, om or county) (State) 
pecify) 4 . 
Taito Dec, 14-65] Riverview Cemetery | Williassport Marvland 
24. FUNERAL OIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b, ,REGISTBAR’S-SIGNATURE 
ae : eat Wh 4 rt Ma om 
ve 415 (4) \lpbert L. Leaf Williamsport Nd. | De 15 1965 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, bs oe 
me an CERTIFICATE OF DEATH a4q « 
pai =} 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pe a COUNTY. 3 a, STATE M. b. COUNTY = 
ays \ Washington MARYLAND aryland Washington 
batt. pi. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and Ce nearest town) . x 
= 3 Leitersburg, Hagerstown R.D} 5 life Rural Hagerstown R.D.5 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
2er | ON A FARM? 
See xX yes] no Lat 
ose 3. NAME OF 
g s = See AED. First Middle Last | 4. Bere Month Oay Year 
ese (Type or print) Arthur MM Myers DEATH Dec, 5 19 65 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [5g] NEVER MARRIED [-] 8. DATE OF BIRTH 9. -AGE (In years | IFUNDERI VEAR IF UNDER 24 RS, 
last birthday) Months | Oays ) Hours | Min. 
& * wipoweD [] DIVORCED [_] 3/2h/1893 2 yrs. 
- 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
an during most of working life, even If retired) INDUSTRY . OUNTRY? 
8 Machine operator Machine tool Leitersburg, Md. «De 
3 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= Warren C. Myers Mary M. Hovis 
oy 15. WAS DECEASED EVER 1NU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes ive war or dates of service) ‘3 
5 yes wi 1 173-03-1151 |Mrs. Arthur M. Myers Hagerstown, Md. R.D.5 
2% 18. CAUSE OF DEATH [Enter only one cause per Vine for (a), (b), and (c).3 eae BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: PANU CEN 
s IMMEDIATE CAUSE (a) 


Cenditions, If any, which aia A ) eae ies ede ta 


gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. 


PART I. OTHER SIGN tia Bae FING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


al ota KY 
20a. ACCIDENT WAS. waane 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [| CAUSE OF DI! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [~ 


20d. INSURY OCCURRED 


While Not While 
at work] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ‘ounty) (State) 
factory, street, office bidg., etc.) ela, ) C p 


MEDICAL CERTIFICATION 


, 196S_, that (0) (we) last 
, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and nan 


director, page 3 should be detached for use as the bu! 


@ 22a. Wz DATE SIGN 
wo. see Dikecror C] pave, OL 7s 
c, ygi Al . 22d. ADDRESS 
| | | pnittiwee, nirshman, M De | 159 West Washington St., Hagerstown, Md 
230. BURIAL, tT, 23. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 25d. LOCATION ity, Town er eaunty) MF sie 
m 
& ura 12/8/1965 St. Paul Lutheran leitersburg, Hager rsvépt Md. 
\\| 2a FONERAt DIRECTOR AOORESS TEs, REC'D BY REGISTRAR abe REGISTRARS SIGNATURE 
Seer Q “ib bi Waynesboro, Pa. s| (Clybs 
20M 65 aa ome CQ 4965 - 


OE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


cook 


aoe NAA? 
He |_19D63 CERTIFICATE OF DEATH 20445, 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cae a, COUNTY a. STATE b, COUNTY 
273 WASHINGTON MARYLAND MARYLAND WASHINGTON 
pee Db. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
peat 2 g write RURAL and give nearest town) 
s 3 RURAL HANCOCK LIFE Xx RURAL HANCOCK 
& ~o on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |/ d. STREET ADDRESS 8 ER ee 
2am X 
Ses A RFD# 2 HANCOCK RFO# 2 HANCOCK ves) no 
BS 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
ce a 
Bee ype or print) ROY PANTELON MYERS | PATH DECEMBER __20 19 66 
(5 5. SEX 6. COLOR OR RACE 17, MaRRIED fq NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR|IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
MALE WHITE wiowep []__oivorceo(}| 7/25/1889 ys. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CARPENTER CONSTRUCTION FULTON CO. PENNA. VeSeAe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SHERMAN Ge MYERS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) pee Qive war or dates of service) 


NO 


AMANDA SHI VES 
16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


| 219-12-0960 MARY Vs. MYERBS_RFD#2 D. 
18. CAUSE OF DEATH [Enter only one cause per lings 1), (b), and (c).] < inate 
Mt OEE Leen aes Leal Mefary |" ease 


transit permit, Then please ri 
cremation, or removal, and in 


DUE TO 


Conditions, If any, which a ak we OF Lf —— 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Ss 
55 
Ba 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] noT] 
20a, ACCIDENT WAS UNDERLYING 20b.\ DESCRIBE HOW INJURY OCCURRED. (Enter nathxe of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


While oO Not While 


p.m. 19 at work at work 
21. | certify that {I) (this hospital) attended the deci ased from. rg) , to. Ze 719: , that (I) (we) last 
saw the deceased alive on. 19.47 and that death occurred atZ/ 44M, from the causes and on the date stated above. 
@ 22a, SIGNATURE | 22b. DATE SIGNED 
MAA wo, AST Hittoror OSE OO 
22¢. PHYSICIAN'S 


NAME (Type) L_»M. SHAFFER 


HANCOCK MOD. 


le ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to 


2a. BURIAL at oi | 23b. DATE THEREOF 23c. NAME OF CEMETERY OX BRING ROOT 23d. LOCATION (City, town or county) (State) 
specify) 
BURIAL 12/23/1965 Imt. zIoN 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


el 97 1965 


25b., as STRAR' 


eae hes g ¥ te mo HANCOCK, MARYLAND 
20M 1/65 & 


1 Ss, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
viwe 

FOR STATE “7 |) 47066 MEDICAL EXAMINER’ IFICATE OF DEATH 24 16; 

tomas = = 
HEALTH DE T. 1. PLACE OF DEATH 2." USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY lashincton a, STATE i b. COUNTY cond ; 

See = MARYLAND Maryland lashing ton 
Rss o b. CITY OR TOWN (if outside porparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Qo> RY writs RURAL, and give neerest town) ir 
328 Es sit oS LOW 2 day [Ste Clearspring 1) #1 

he 3 learspring HED # 
@ 32 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) { STREET ADDRESS e. isteatod 
o@ Leaner 3 Ls A and gap Shree 2 4 
eee gee! nington County Hospital vesC]_no 
Ss s 
See. a2 E 4 aS First Middle Last 4 rele Month Day Year 
am a te 5 r. va ra 
et (Iype or print) William rt uve DEATH ec. 26 1965 
ag & 5. SEX & COLOR OR RACE | 7, MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
s g ge Tea ar Eejreven Oo = o = Jast birthday) Months | Days] Hours Min. 
#33 Male hite WIDOWED [7] pworceo [July 29 189 66 yn. | 4 | 27 

s % ne Z 
Sts EE 1Da. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ey ei during most of working life, even If retired) , __ INDUSTRY i COUNTRY? 
fou Te onecrete !inisher pons truction ary land U.S.A 

of le m a 

Ss §&8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas Me 
2528 oe radley ive Ella Teach 

= = 15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address imeneowns Me 
eco pee (Yes, no, or unkown) | (If yes pive war or dates of service) . ceca sere ‘ Hagerstown Sy id. 
=s% =s ue) = a 17-03-3300 Mr. Albert _F. ve 1919 Va, Ave. 
= s= s§ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TERE 
week ff PART |. DEATH WAS CAUSED BY: . ba anitale 
225 35 é IMMEDIATE CAUSE (a) Fractured Slal] With Acute Subdural Hematoma | 

S25 §5 “ DUE TO 

25 wes Conditions, If eny, which ; 
fo 3 )_Cerebral Lacerations 
B82 3%& gave rise to Immediate 
=. 25 cause (a), stating the DUE TO 
352 on underlying cause lest. (). 4 
Bee Ss & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
a iz a a 2 
B25 25 X|8 ves] No [] 
= we 25 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

Sey se & | PRIMARY Dt or CONTRIBUTING [) 
2s Ba rif eesti de pavement Cor. Jonathan & Bethel Street( intoxicated) 
£SE= FE = | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
aze om 2 Hour a.m. while Not While oO factory, street, office bldg., etc.) : 

222 e3 7/ |= = 19 65 lat work} at work Hagerstown, Washington, Md. 
= @ A of if = . . . woe 
Etc. <3 ” 21. | certify that | took charge of the remains described above, held an Autopsy [3d, Inspection {_], Inquiry [_], and in my opinion 
8Sa 5 ¥ ; 
ete 8% death resulted from: Natural causes [_], Accident Gx], Suicide ["], Homicide [_], Undetermined manner [_] 
sf 58° F CHIEF MEDICAL EXAMINER [_] 
as re) 22. DATE SIGRED 
esgsee a mp, ASSISTANT MEDICAL EXAMINER [_] 
ESesGs DEPUTY MEDICAL EXAMINER f€]  12—=27=65 
Eo vss EXAMINER'S 
Sossis NAME (Type) Dre He We Ditto, dre Address (Street, city, town, or county) — 
Po 88s5=_ faa BURIAL, CREMAT oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
—r—4 - ec iT) p > sf 2 s Yrs a - 
gest os igpeesd pec ADS ey. 5 |Biverview Ce netery Williagsoort Md, 


24, FUNERAL DIRECTOR ADDRESS HEE 5 BY REGISTRAR 25h, REGISTRAR’S eae 
hert pars 4 a j Yitterti, Nacctat. 
wae N| Albert L. Leaf liamsport Md. | WEL 28 1965 9 7G 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 
ae) Aes CERTIFICATE OF DEATH U447 
see / 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 . STAT CO 
20s Washington MARYLAND fieryiend Wa shangton 
cad gs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee H write ae and give nearest town) 1 Week b 
58 lagerstown lee. \ Boonsboro 
~~ gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa Hg 
=a™ / 
ERs Washington County Hospital 207 N. Main St. vesC] no] 
285 3. Bev Ore First Middle Last 4. roe Month Day Year 
St up 
BSE (Type or print) Charles Ellsworth Needy DEATH December 29, 19 65 
See 5. SEX 6. COLOR OR RACE] 7, MARRIEDKR] NEVER MARRIED[—] | & DATE OF BIRTH 5. AGE (in years |IF UNDER 1 YEAR FUNDER 24 HRS. 
a Sim ~ last birthday) Wags Bays | Hours Min, 
SES Male White WIDOWED [“] piwvorceD[ ]Qctober 1, 1885 | 80 ws | 2 8 
f- 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) 7 12. CITIZEN OF WHAT 
32 a during most of working tife, even If retired) INDUSTRY COUNTRY? 
ay Farmer Farming White Hall, Md. Ue Se Ae 
= cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wmee 
=m = eeyid fs teety. MED FO! a Griffin di 
= 5 DI D EVER IN U.S. AR| IRCES? | 16. TAL SECURITY NO. |. INFDRMAN' 
2¢ Ss (¥es, no, or unkown) | (Ifyes give war or dates of service) Pee SE AA. 207 Ne "fin Ste 
eee Nos 219=12-212 
as 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: f i ; (eee deka aire nae 
£5 ART |. DEAT MESIRTE enusE )_ Ua tout Couderntieve Cauele wv 
i uf . 7 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4 


2DM 


1/65 


N} 


DUE TO - y 
Genditions, If any, which ©) brrers i’ Reet -e Bunt De feere ee 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [J NO 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH ‘ Me , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
pin. 19 at work] at work [1] 


21. I certify that (I (this hospital) attended the decegsed from_ Ji, 198°, to VE 2%), 19.8, that (0 (we) last 
saw the deceased alive pn__/ 2-2" - 19 62 | and that death occurred at4 “@3_M, from the causes and on the date stated above, 


22a, SIGNATURE is 22b. DATE SIGNED ___ 
of ATTENDING MED. STAFF heii Be 
elo mp, Puys. Let pirector (J pays. C1 2 -3e- 4° 
22c. PHYSICIAN’: 


= 22d. ADDRESS 
)_ eee Jocerh SECON DAR | i RoonS Bore PA _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL spe? 1 66 | 
ur" - 2= Boonsboro Cemetery Boonsboro; Mde 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ohn He Bast, Jre 112 N. Main St. Boonsboro,Mde! vara’ 4 1966, Gbarbig Vodge 


MARYLAND STATE DEPARTMENT OF HEALTH 
5S Ow OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lace CERTIFICATE OF DEATH U4 


Pr tts 

PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Lee aaa J 2 a, STATE b.COUNTY 
Washington MARYLANO Md. Wash. 


b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Vy 


Hagerstown 20 years ‘rural Hagerstown 


AME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) q STREET ADDRESS 8, 1S REI PCE 
County Hospital Ra #1 yes] nol 
|. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
DEATH =Dec. 29 1965 


funeral 


fte| 


Pages 


filled in by the 


carbon papers. 


mpletely 


(Type or print) CHARLES -EDWARD NEWCOMER 
SEX 6. COLOR DR RACE | 7. marRieD [3q NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
es uA O last birthaay) Months} Days | Hours Min. 
white wipoweD ["] oworceof{]| Jan. 30 1893] 72 ys, 
10a. USUAL OCCUPATION (Give kind of workdone! 1Db. nb Gb Buse OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. SIT IZEN OF- WHAT 


during most of working life, even If retired) 
dri baking co. Beaver Creek Md. 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Martin Newcomer Betty McCauley 
15. WAS DECEASED EVER INU.S. PRMEDFDRCES? | 16. SOCIALSECURITVND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
yes WW 219-20-3954| Susan Newcomer Rd.#1 Hag. Nd. 
1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL at 
PART 1. DEATH WAS CAUSED BY: Shige” we 
, mw 


IMMEDIATE CAUSE (a)! ay Cpthationr 1.->-3-6" 


; f puETO Aby ; 
Conditions, If any, which | (0) einer heaer Vawe. a 


(is) 


ia 


attending physici 
mit. Then please 


-transit perl 


gave rise to tmmediate rata CAT A) A / Miewr AL 


cause (a), stating the 
underlying cause last. (c) 


PART 11, OTHER SIGNIFIGANT.CDNDITIONS CDNTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a)  |19. Deere 
Ske =a ‘ 2 
Unaew, ~ i Lap he ves [etn [-] 
2Da. ACCIDENT WAS UNDERLYI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 1B.) 
DR CONTRIBUTING [} CAUSE D “ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased | from ay 7 F 1904 Are 3.9, 19 O41 that W) we) last 


deceased alive on A< 2£ 19S and that death occurred at/’ >5_M, from the causes and on the date stated above. 
22a. S}GHATURE 22b. DATE SIGNED al 


. 0 wee 
Vwi wo. PAYS NS Diegoror C_PHYS. ol 1>-->4 -EV 
€ TH 


226. eee 22d. ADDRESS 
| TDi Dr aA 


< 
b= 
3 
ry 
3 
r- 
S 
= 
so 
2 
5 
3 
= 
7 
a 
= 
= 
= 
2 
2 
5 
S 
a 
x 
Ss 
@ 
2 
@ 
2 
‘3 
2 
= 
;=4 
oS 
3S 
= 
pad 
oO 
2 
3 
2 
eS 
= 
an 
3: 
et 
s 
o 
= 
oat 
S 
2: 
= 
=z 
w 
ts 
= 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


WOVE A sTE, | Funevmey md 

23a. BURIAL, ShEMerIEn 23b. DA’ EREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
crametion | 12-31-65 |Lee's Crematory Washington, D. C. 

24. FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGISTRAR| 25. REGISTRARS SIGNATURE 


view | Seott F, Minnich & Son Hag. Ndy WAN 3 1966) LOConLag 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Then pl 


, cremation, or removal, 


an 


completely filled in by the funeral 
papers. Pages 
it, within 72 hours after 


jove carbon 


4tT any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vin67 CERTIFICATE OF DEATH 14 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


+ COUNTY "WASHINGTON wavy ||“ MARYLAND"! WasHINGTON 


b. CITY OR TOWN (if outside “er limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write by Wessisecb ih own) RURAL HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) % STREET ADDRESS 


e. IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL | RT. #6 ves) noB 


NAME OF rs le jon: a ear 
Rotem RUDOLPH =A Oui’ |" BE, DECEMBER 22 1565 


5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ER nee fin sens, TFUNDER 1 YEAR |iF UNDER 24 HRS. 
jas lay) Months | Oays | Hours | Min. 
MALE WHITE wIDowED B recra oO 6/8/1 886 at Months Oays ] Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
ret-conveyer Amer. Brewery Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Oelmann Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) } (If yes pive war or dates of service) 
216-01-4468 Walter R. Oelmann, son, above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tee ale 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Mesenteric Thrombosis Ss 
p__Gen'l arteriosclerosi yrs. 
Conditions, If any, which en arteriosclerosis 
gave rise to Immediate o 


MEDICAL CERTIFICATION 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AD TUES, 
Yes [7] NO fe} 
20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 
21, | certify that (I) (this hospital) attended_the deceased from. , 19. , tO. ee) that (I) (we) last 
saw the deceased alive on. ec. 21, 19 and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE z. 


yy T 2b, DATE SIGNED 
ATTENDING MEO. STAFF 
mo, Pays. [3¢ birEctor [_] pHys. [] 12/22/65 


22c. PHYSICIAN’S RESS 


director, page 3 should be detached for use as the bi 
. Should be filed with the State Dept. of Health prior to b 
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VR AIS (4) 


20M 


65 


23a. 


r 22d. ADI 
NAME (Type) §=6 Howard N. Weeks, M. D. | 886 Northern Ave. Hagerstown 
tate) 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count: 
REMDHAL Cpecity 12/24/65 Parkwood Cemetery | Baltimore, Md. 


SPEMUNSE’ Funeral Home, iPass 


25a. REC'O BY REGISTRAR 


oMEC 2 7 1965 


25b. REGISTRAR’S SIGNATURE 


3331 Brehms Lane 


ates a? al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


bon papers. Pages 1 
within 72 hours aftef d 


‘mit. Then please remove car! 


1, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit per: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1a "63 CERTIFICATE OF DEATH PNG 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
WASHINGTON MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
RURAL _BOONSBORO 4 YRS. \ RURAL, _BOONSBORO 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ap tee 
FAHRNEY-KEEDY HOME '_NONE ves) nol 
. Nears First Middle Last 4. DATE Month Oay Year 
Qyeerarfprint) EDITH SHEPHERD Oris | DEATH DECEMBER. 8 19 6 
5. SEX 6. COLOR OR RACE | 7, waRRIEO [-] NEVER MARRIED[]| ®& OATE OF BIRTH 9. AGE (In years |IF UNDER YEAR]IF UNDER 24 HRS, 
fast birthday) aren) Days | Hours Min, 
FEMALE WHITE WIDOWED [J] oworceo{]| AUG, 24,1884 84 _yrs. 


1Ra. USUAL OCCUPATION (Give kind of work done 


oF 10b, KIND OF BUSINESS OR 
luring most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


HOMEMAKER OWN HOME PROVIDENCE CO, RHODE ISLAND U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD H, SHEPHERD ANNIE FRANCIS 
en ee REESE EVER INUS. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT HASERSTOWN, MD, 
NO ere ee NONE. MRS, CHARLES WAGAMAN 740 PRESTON RD, 
18. CAUSE DF DEATH [Enter only one cause iG line for yi (d), and (c).7 ie aE A 
Pa eS Ay Coached A reg elicg es ee 


DUE TO 


Cenditions, i any, which b) Fe eae ante 4 ett CEE Fal (ery are 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


TH. OTHER pen ITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
WE ein ae ee ee 5 PAbari eer LALA PERFORMED? 
tAAW +h Yes] No 
20a. mca NT Jae ieee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part 11 of Item 18.) 


OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 

21. | certify that (1) (this hospital) attended the deceased from. , 192, that () (we) last 

saw the deceased alive oy ay aaa: £ 19.¢ J__, and that deatH occurred a 2/S%aM, from the causes and on the date stated above. 

22a. SIGNATUI 22b. OATE SIGNED 

tenes Fe f (no. RD More 0 BE Ol 12/9/1965 


22c. PHYSICIAN'S 22d. ADDRESS 


|__"ME(P") LAWRENCE L, PACKER, JR M,D,|_ 145 W. WASHINGTON ST, HAGERSTOWN, MD, 


20d. INJURY OCCURRED 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


23a. aris goes | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) 
VAL BC,8,1965 | SWAN POINT CEMETERY Vy 
ee} adn ADORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HAGERSTOWN, MARYLAND | oW@eC 1 3 1965 fecerbsa Jape: 


ssf £ 
Oo 2 
2 > 
SE £ 
Bins 
"ay a 
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Ss 2 
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as a burlal-transit permit. File pages 1 aml 
and in any event within 72 hours after death. 


Item 18. Give Pa; 
Office along wi 


ge 3 should be used 


MINER: This certificate should be executed within 24 hours after death. If any delay 
of Health or its designated agent, prior to burial, cremation, or removal, 


fe certificate, writing the word “pending” in penci 


director. Page 4 should be forwarded to the Chief Medica! Examiner's 


TO DEPUTY ME! 

please execute 

retained for your files. 
TO FUNERAL DIRECTOR: Pa 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 an NARS’ 
{7063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH W454 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

S:CONN, Se ae a. STATE. nc ge IBY COUNTY <iiaieen e 
Wa ington MARYLAND. f ylang Jashineton 
b. CITY OR TOWN (If outside corporata Timits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
writa RURAL and giva nearast town) as eS 
Hacerstown 2 Se tural Williansport Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


County Hospital _ Pine: vesC]_ no Gt 
3. NAME DF First id Month Day Year 
AeeeaceD . 4 y Middle tast y 
(Type or print) Hollie Allen 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [iq] | 8 DATE OF BIRTH ears [IFUNDER 1 YEAR |IF UNDER 25HRS, 
te ros 7 : day) Months | Days | Hours | Min. 
Male Tnite WIDOWED [_] pivorceo [| April 1 , Ail 
10a. USUALOCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . ~ COUNTRY? 
janarer Frozen Woodsiood Market Pinesburg Md. WSs A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Holly Palmer Leona May Palmer 
15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ) - = 
No 214 34 9662| Mr. John Eby Williamsport Md, Rib #2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ty ela OY 
{ IMMEDIATE CAUSE (Fractured Skull With Multiple—Lacerations—— 


Conditions, If eny, which 


gave rise to Immediate q 
cause (2), stating the? duet Lacerations 


undarlying cause last. ()_ Fracture Of Ri ght leg 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 


Driver of car in co ves] No Gd 
ERNAI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture a injury in Pert | or Part 1 of Item 18,) 


0a. CAUSE WA; 
PRIMARY XX) or CONTRIBUTING () 
EATH. 


CAUSE OF 
m Ot rh a 2. a 4 
20¢. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fatm, 
Hour a.m. While Not While fo} factory, street, office bldg., etc.) 
2 p.mMIOW2Q. 19 at work] at work Ro e AR Wy 7 ~ Tas 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection : iry ||, 
death resulted from; Natural causes [_], Accident kl. Suicide , Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ! x 
SIGNATUR: me. = 


MEOICAL CERTIFICATION. 


M.p. ASSISTANT MEDICAL EXAMINER [_] ii ans elect 
evince bots DEPUTY MEDICAL EXAMINER fx ] 12-29-65 
NAME (Type) pt, E, W,. Ditto, JLe 2 ' Address (Street, city, town, or county) Hagerstown. ip 
23a. REMAS pest 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
artt pecify) Tr. Lk We Ste 1 te rm 7% 3 uy 
ul PeNey Jan, 1-66 |Nennonite Cemetery Williamsport Ma, RYH 3 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


Albert L. Leaf Williamsport Md, 


AN 3 1966 


2b, yay SIGNATURE wk 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE AgGnT MEDICAL ERAOIESS CERJIFICATE OF DEATH AY 

HEALTH DEP T. PLACE OF DEATH LtEM PEt SSS ASUAL HESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ws joe a. STATE p+, 5 b. CDUNTY |» 4 ke 

=a ; Washington MARYLAND Maryland washington 
- ga = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ge 3 _ write RURAL end giva nearest town) T eo : it 2 es % a ip 
ge 2 4 lliamsport instant tural Williamsport 1D #2 

s 


@ 


d, NAME OF HOSPITAL 61 JTUTIDN (IF tal, glye sti |. STRE! @. IS RESIDENCE 
st IR INSTITUTIDN (1 ipa er ae reet address) || d. STREET ADDRESS BNSC FARM? 


= 
> & 
=. te 
S 
wn Ty 
os 
A = ) Lee ee, —_ 
eee 2 V.MGe Ry. By ' Pinesburg yesL] 
32. 25 3. NAME OF | Middie Last a Date Month Day Year 
="2 2 
Bam by (Iype or print) May: Palmer. DEATH 19 2 
— =i 5. SEX 6. COLDR OR RACE M. 8. DATE OF BIRTH 9. AGE (In years | IF UNI 1 YEAR |IF UNDER 24 HRS, 
=e $5 : 7, MARRIED [_] NEVER MARRIED [~] pas irthday) Syartkey Dass |- Hours [Min 
Bae nF female Noite WIDOWEDZF —ooworceo-]|dNe 23 1916 49 ys. | © | | 
2°5 BE 10a, USUAL OCCUPATION (Give kind of work done| 10D. KiND DF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
— =o rking y retires 
2: 7s during most of working Ilfe, even If retired) INDUSTRY is She COUNTRY? 
re) & Jish Washer testaurant Williamsport lid. RED S.A 
sas § 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bes of 
= as : . r Be aes as 3 Z 
253 Po) George M. Corderman Corneliain 7, Trumpower 
z= ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns co (Yes, no, or unkown) | (If yes give war or dates of service) ae ; ay Bs, ase 2 : 4 — 
Est 6 No 220 26 6137Mr. John Eby Williamsport Md. RED 2 
eee = 
zo 35 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
cele PART |. DEATH WAS CAUSED BY: 4 ONSET ANDIGEATH 
2-5 25 IMMEDIATE CAUSE (e)_ Fracture Of Skull With Facial Lacerations —____|Instant —— 
825 88  L ” DUE TO 
ofS BS Conditions, If any, which ()_Crushing Injury To Chest 
S82 56 geva risa to Immediata Rieko 
z= £25 cause (a), ateting the 
BE8 Se undarlying cause last. (0). -_*5 
AL hal z | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) FP WAS AUTOPSY 
E airs ro. 2 
be aes eS T& 
SeK 25 200. NAL CAUSE WAS D. OW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 11 of Htam 18. 
3 < © | PRIMARY) or CONTRIBUTING 
823 z & 
See {| cAUSE OF DEATR. ~A ' 
= Met = a! 4 L ile C oF 5 rhe 
Zoe 22 3 | Zoe. TIME OF INJURY Month, Day, Year RYGRY OCCURRED 2a; PLACE GF TRIORY (5 20 OF tof © tountyy tate) 
ane os a Hour a.m. While — Not While —= ! z 
oS. 33 / = — 9 194 at work at work [od a ia “ ' 
ES 2 * + a 7. 
=oz> <3 21. {certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
8385 ; ran 7 é 
3 wees death resulted from: Natural causes [_]-—Accident [X], Suicide [_], Homicide [_], Undetermined manner 
@: sBe CHIEF MEDICAL EXAMINER [_} 
Beeses SAR TOR ip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
Zoc5 cy = cane DEPUTY MEDICAL EXAMINER [5] 12-29-65 
A Al 
iS Ait Pi NAME (Type) Address (Street, city, town, or county) > 
a 83's es 23a. SUR ue 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 2ad. LOGATIDN (City, town or county) (State) 
gastos URENOVAL eI | Ton, 1-66 |ifennonite Cemetery dilliansport Ma. RFD 2 
24. FUNERAL DIRECTOR ADDRESS: | 25a. AN BY REGISTRAR 2 Pp SIGNATURE 
A 7 1 Dp Ts oo 4 
vA aise 19) S \lbert L. Leaf Williamsport Md. ott 3 195 Lim bng 
= a 


a 
MARYLAND STATE DEPARTMENT OF HEALTH 
0 omisign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO 
Conditions, If any, which wht, mM 2G La — os pe Jb ir 
gave rise to Immediate ) a +2 Y 2 


cause (a), stating the DUE “ “L = 
underlying cause last. (0). LPL b / 25 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. ea ey 


a vm \ LE CERTIFICATE OF DEATH 
= 8 Sal ean! 
s 228 } 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
y Ae a. COUNTY a. STATE b. COUNTY 
S 2s WASHINGTON MARYLAND MARYLAND WASHINGTON 
SB TEs b. CITY DR TOWN {if outside cory porate limits, c. LENGTH OF STAY IN 1b jj c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
o Bee write RURAL and give nearest town} 
s £ 3 HAGERSTOWN 1 DAY HAGERSTOWN 
a) = zg 2 ies ¢. NAME OF HOSPITAL DR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. ge Be 
Si yet j 
“ =8s k rr 214 N. POTOMAC STREET 23 W. WASHINGTON STREET yes] nofl 
= SS= 3. pha First Middle Last 4. ane Month Day Year 
= pez 
= 288 (ype or print) JOHN EDWARD PATTON DEATH DECEMBER 17 1965 
B ses 5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Bw Sm last birthday) [Months | Days | Hours Min, 
Ses 5 MALE WHITE WIDOWED [X] oiworceD[]| DEC, 28,1894 O___yrs. 
s & a=] 10a. USUAL OCCUPATION (Give kind of workdone| 10b. isp GA BUSINESS: OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even If retired) IDUSTR COUNTRY? 
2 ges RETIRED BRAKEMAN RATIROAD WASHINGTON CO., MAR’ USA 
sg os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= So 
E5 JOHN W, PATTON ELLA TICE 
3 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, 5 . 
= s (Yes, no, or unkown) | (tf yes vive war or dates of service) UO Teal MASERSTOWN MD. 
Ss WWI 70 5-10-7423 MRS. FRANCES PHETTEPLACE R.D. #1 
xs 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (1 NE eee 
2 PART |. DEATH WAS CAUSED BY; 
ss IMMEDIATE CAUSE we drenles QD fllog lM AL yr 
are 
x) 
= 
a 
=) 
s 
a 
= 
oo 
= 
S 


id for use as the burial- 


= 

2 

4 

s ves] not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20¢c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m, 19 at work L_] at work 


21. I certify that (1) (this hospital) attended the deceased from 2-9-0, 19 to. 19___, that (1) (we) last 


saw the deceased alive on_l2—2. 5 19, and that death occurred pr ald , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ca tl SPV on RD Bee OE Ol 12/18/1065 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detache 
should be filed with the State Dept. 


PHYSICIAN’S 22d. ADDRESS 
Ly | “e& rs) JOHN C. MORTON M.D. | 580 NORTHERN AVE. HAGERSTOWN, MD, 
23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bult at DEC. 20,1965] ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


Didier DIRECT! ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) & 2-<- HAGERSTOWN, MARYLAND | REC 27 1965| pCorksy Mecege. 


20M 1/65 


Fad 
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= 
Re 
‘A 


, writing the word “pending” in pencil in Item 18. Give P. 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any m, | 


1 , 
FOR STATES? 
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T. 


ce 
Ees § 
so 
cp 
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and in any event within 72 hours after death 


it permit. File pages 1 and 2 


-trans| 
cremation, or removal, 


Examiner's Office along wit foimy 


VR A15ME 
3500 4-64 


" 


<A MARYLAND STATE DEPARTMENT OF HEALTH 
17 angen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i au 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 454 
1. PLAGE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence hefore admission) 
a. CDUNTY a, STATE b. CDUNTY 


MARYLAND Maryland Carroll 
b. CITY DR TOWN (If outside corporate IImits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


3 Manths Rural Woodbine OFX 4 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital; give street address) || d. STREET ADDRESS. 8. Paoli? 


i R.F.D. # 1 yes(]_ no fe) 
3. NAME OF First Middle Last 4. GATE Month Day Year 
DECEASEG OF 
{ype oF print E. DEWEY PICKETT OEATH 20.19 
5. SEX 6. CDLDR DR RACE ) 7, MARRIED EX] NEVER MARRIED [~] | 8 DATE DF BIRTH 9. AGE (in years [IFUNDER 1 YEAR]IF UNDER 2@HRS. 
= last birthday) one Days | Hours | Min. 
Male White WIDDWED ["] bivorced[_] | Jan 16 69 yrs, 
10a. USUAL Pees DA Eve kind of work done 11. BIRTHPLACE (State or forelgn country) 


10b. KIND DF BUSINESS DR 12. CITIZEN OF WHAT 
during most of working Iife, even if retired) INDUSTRY CDUNTRY? 


Farming Maryland U.S A. 
14. MDTHER’S MAIDEN NAME 
Florence Conaway 
15. WAS DECEASED EVER IN U.S, ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) ea amet aoe oa 
None Same as #2 _ 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. at ESA Bt 5; ao ; : Pet DEATH 
j (@) =, 
Go. 2) : e ¢ ae 


DUE TO C . 2 
Conditions, If eny, which (227) Le Co Vv. 2 KB a Se 
gave rise. to Immediate ) = 
cause (a), stating the DUE TD 
underlying ceuse last. (o) fun in. 


a 
2 _> 
S 5 
Ss 
= =] 
2 
3S «a 
3 an 
S 8s & | PARTI1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART I(a) 19. WAS AUTDPSY 
2 ya 2 a. = PERFDRMED? 
= fans Par ebyor Keg: Yous ves [] ND RI 
rf 25 = FOE pe an iair ine a 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 1] of Item 18.) 
oy or 
3 2S & | cause DF DEATH. [Fe hh wr Baer A Myr 
zs 5 
5 @ 
ge se 3 | Boe. TIME OF TNIURY Month, Day, Year | 20d. INJURY DCOURRED |208, PLACE DF INJURY (Home, farm.) 20f. (CIty or town( C4 pew 7 State 
2 me a Hpus a.m, While Not While factory, street, office bldg., etc.) lA Sh A fi v 
£2 8306|= m._ 53 Tat work dah Hot btue od Ma 
r=i Si , a rT 7 . . be. 
Eze es 21. [certify that | took charge of the remains described abpve, held an Autopsy [ |,  Inspectipn [x], Inquiry h¢], and in my ppinion 
8s4 2.5 
ole ay death resulted from: Natural causes [_], Accident XJ, Suicide [_], Homicide [_], Undetermined manner 
2 & 
Fas 3° ; a CHIEF MEDICAL EXAMINER 
£ese2 govua > chayrae UWS JAY pce .p, ASSISTANT MEDICAL EXAMINER {"] 22, OATE SIGREO 
ge L.8y .D. ; 
Se a tea Edward we Dihr I, DEPUTY MEDICAL EXAMINER f]_ jd~20-b5- 
esas NAME (Typ)Q 22 W/s ‘ Pn ho Neig €2-L¥ gw yepey street city, town, or county) 
885 D= 238. BURIAL, CREMATIDN,| 2db. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
Zens REMDVAL (Specify) 
oe: q 
= 


infi Co. . 
we Watton POC#23 Winfield Chae ol OS aes a shasta soRE—— 
C.M.Waltz Box 241 Sykesville, Ma oMEC 23 19651 forks Jonge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


=i 


executed within 24 hours after death. 


eral 
id 2S, 


and completely filled in by the fun 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


A ves OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND Rip 
Lau CERTIFICATE OF DEATH ~UG OY 
1. Pisce rt pe ASHINGTON 2. USUAL RESIDENCE (Where deceased lired, qe institution: Residence before admission) 
s . STATE b. COUNTY 
wmarvuano_|| MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CERSTOWNs te” | LIFE > HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS a Paral 2s 
/| WASHINGTON COUNTY HOSPITAL / 31 E. WASHINGTON ST. rrestal es] 
ie Le i First Middle Last 4. pare Month Day Year 
(Type or print) VADA VIRGINIA POFFENBERGEM aru DECEMBER 1 1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| 8 DATE OF BIRTH a. AGE ne ears TFUNDER 1 YEAR |IF UNDER 24 HRS, 
¥) | Months r 
FEMALE | WHITE wioweo [] —_ivorceD [7] 2/14/1908 37" gos blll Mall ia 
cornea OCCUPATION i hind work son 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CHTIZEN y WHAT 
i} 
UsEW i ; MARYLAND eos 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RESIN B. TURNER |" "GRACE V. BYRON 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address : 


(Yes, no, or unkown) ie coe dates of service) 


220-16-3535 MR. JOSUHA POFFENBERGER 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a - TERA aa) 
PART I. DEATH WAS CAUSED BY: 7. ’ J ane beuie 4 apa wh, 
IMMEDIATE CAUSE (a) : 


: DUE TO 4 
Cenditions, if any, which (b). Cotienectenats La ol, (4 E: 
gave rise to Immediate F 
cause (a), stating the { DUE TO 
underlying cause last. (c) 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) (19. WAS AUTOPSY 
- ——<- > ? 
6) s yes] No [qe 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Fa Hour a.m. white Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work (sl at work 
21. | certify that (1) {this hospita}) attended the dece; sed. fro! a al , 19 , that (1) (we) last 
aw-tme deceased alive on fod 19) and thdt death occurred ai M, from the causes and on the date stated above. 


22b. DATE SIGNED, 


wo, BITENOING MED ee eel laf? 3/6 S- 


at 
2B 
32 
= 
23 
$s 


VR AIS (4) 


20M 


65 


22d. ADDRESS 3. J ra 070m Cc : 
eOnnIngS | Hagerstown lf fb . SS 
23c. WAM 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMAT! 


23b. T OF 
‘BURTAL? | 12/13/65 | REST HAVEN CEM. te HAGERSTOWN MDs 
24. FUNERAL DIRECTOR ADDRESS a. ECD REGISTRAI " 
UD edtna Ze BRET ia65 | folorte Cae 
mo nS 


=. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
14% ‘A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eud4 


eral 


i 


a’ 


y 


, tae 


6 


1 


Pages 


~~ 


Temove carbon papers. 


in and completely filled in by the fu 
in any event, within 72 hours, aft 


@ 


The: 


ed by the attending 
transit permit. 


Dept. of Health prior to burial, cremation, or remo 


al or attending physician. 


letached for use as the bur 


MEOICAL CERTIFICATION 


CERTIFICATE OF DEATH USK 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
a. COUNTY a. iS b. COUNTY : 
Washington MARYLAND aryland Washingt on. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Hagerstown | 4 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
; & ON A FARM? 
Western Md. State Hospital 143 Belview Ave ves[_] nob) 
= eae ge First Middle Last 4. Bare Month Day Year 
(Type or print) SONS Pewe. fi (Oe. DEATH CF, 19% 5 
SEX 6. COLOR OR RACE | 7, MARRIED [_] Tr ya 8.” OATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a Month H Min. 
male white wiDoweo [-] vivorceoK] | AME AS SIT 7 | Kes che aac 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of He life, even If retired) INDUSTRY | USA 
unknown Frederick Co. Md, S.A 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME so 
Rooklyn W. Pryor Elsie Brandenburg 
F iss 2 | 16. 
{HES DED EY U.S/ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Hatérstown ,Md. 
no 17-03-1182 |S.W.Weagley,143 Belview Ave, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
m , 
Pant Dennis (AUS 8, eeteeraselereote fpeall Lisease. Lon 
¥ a QUE TO " 
Conditions, If any, which () Le [BRLOSAB ELS. SE LGEl EOL a 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AUTOPSY 
, — ? 
OAc! ¢ throne elo eybor ites @ (ety ntinerhi ves [47 NOT] 
202, ACCIDENT WAS UNDERLYING F 26p. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 

21, af certify that) -danbagpital attended the deceased from » 19 BB to BEE Zp, 19.65" that LI) fred last 

saw the deceased alive on CERNE 19 GS and that death occurred at_ZZaM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


ON Te ae ee ee. on 
7 TT 7 3 5 | Om eee pict: Stake pre 
[_ : GeTok, Ls KAMOS, nO. QU) PRY, favre _ 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be d 
should be filed with the State 


ere” 


24. FUNERAL DIRECT 2 +5 4196 Unites Brother alert hy eos 3 a 
AK Ze, DEC 5 1965) poor 


ms bea fll ~bittle; Myérsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17075 CERTIFICATE OF DEATH 45% 


lt; ia OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rance before prt 


JUNTY . a. STATE b, COUNTY m 
Waahington RvND Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ce give nearest town) “ 


wre Life Hagerstown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: a ates tals 


Washington County Hospital 105 €,Washington St. ves) _nobd. 


. NAME OF First . Oo Month Da: Year 
DECEAS Middle Last 4, OATE y 


ype oF print) Thomas. Case Kaine ey te DEATH December 28 19 65 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER aed EE Em ©. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS. 


Male White | wioowe[] pivorceo{~] | Ap2id. jprAk 26,1964 “i ree , | eh | es 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. Meee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lone lone Azstown, lid. 


13. FATHER’S NAME 14. ie ER'S METDEN NAME 


Thomas Casey Rainey, St Suzanne Reed 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 1 TAL SE RI di 
U S 6. SOCIAL SECURITY NO. INFORMANT Ad "Hagerstown, Md. 


\ 


ay 
er 

and n 

déathy. 


i 
ir 


e fun 


urs afte 


ers, Pages 


fficate be executed within 24 hours after death. 
ap 


thin 72 hol 


i 


ind completely filled in by th 


remove carbon 


sem 


f Health prior to burial, cremation, or removal, and in any event, w 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


lo None te Ta CaRainey Ste | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . : 
IMMEDIATE CAUSE (2) Waterhouse Friderichsen Syndrome 


‘ DUE TO . 
Conditions, If any, which a Meningococcemia, fulminating 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ¢) 


« 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) \" Hes AUTOPSY 


that the death certi 


res. 


ERFORMED? 


YES [x] No [] 


= 
a 
bg 
= 
3 
{2 
ea 
a 
2 
= 
= 
Bes 
a 
so 
oo 
he 
5 
3 
a? 
Do 
eS 
3B 
‘3 
28 
ge 
2 
S 
S's 
=—2 
e 


i 
= 
= 
a 

— 

= 

S 

a 
= 

s 

fs 
xz 
i] 

= 

5 
n=} 
= 

2 

8 

2 

3 

g 

i 

=] 
£ 
3 

3 
= 

S 

8 
es 

> 
3 

© 
a 
2 

S 

S 
2 

a 
oO 

& 

o 

a 

ey 

5 
te} 

3 

s 

= 
7 


20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTII JEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) (State) 


Hour a.m, While —— Not While factory, street, office bidg., etc.) 
p.m. meeel 19 at workL_] at work {1 none = bea - 


21. | certify that (1) (this hospital) attended the deceased from__May 14 1968 to Dec 28 | 1965_, that (1) (we) last 
saw the deceased alive on____Dec 28 _i9 65 | and that death occurred at_Am, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
A IBZ un SR Nove HAE Ol 12-29-68 
22c. PI it AG [AN’S. . ADI 
“ NAME()p) Dre Herold R. Tritch,Jr M.D Pt, MORES Ne Potomac St Hag er stown, Nd 


23a. RepHAE ng | 23b. DATE THEREOF 23c. eat OF een OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


“Burial. alse aven Cemetery. 
24, FUNERAL DIRECTOR pie 23a. REC'D BY REGISTRAR | 25b. Saban SIGNATURE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. o 


vr ais (4) \° 
15M 4-64 


agerstoun,lide _|pWAN 3 _ 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


isa to immadiate cause Gio r ) 
{a}, ste the darlyi 
iin he meds FH OT rele Heer Aesocah— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) | 


in DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 3 4 17076 CERTIFICATE OF DEATH wire 
a 2 42 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae pcs - a. STATE b. COUNTY. ‘i 
Conse Washington MARYLAND Maryland Washington 
Sart Se s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
be M4 writa RURAL and give naarast town} 
esas Hagerstown Rural Boonsboro 
2 2 2 ” d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS — fe Sa SipeNee 
Sas 
3 3s Washin ngton County Hospital ves] NO 
£ saa 3. NAME OF First oi Widde i) ia tas. “4. DATE Month “Day ~~ Year 
g aah * DECEASED or 
at: Oye oF PEs eT ee Mae Reeder DEATH ue 28 96 5 
y= 5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin ae TF UNDER 1 YEAR| IF UNDER 24 HRS. 

? ithday) |Months| Days | Hours | Min. — 
oe female white wiowe X] —oivorceo[]| Sept. 2, 188) eT yrs. gecr| oder gi 
3 Bl 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, Ped (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= rg done during most of working life, evan if ratired) is | 
a = housewife own home Frederick Co., Md. wes 
£9 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =— < = ) 
2 8 John Sigler Sarah Jones 
4 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addos Re Be De a 
ip (Yas, no, or unkown) | {Ifyes givawaror datesofservice) 

B.2 none ers - Frederick Otto, Batnabors > Md. 
322 18. CAUSE OF DEATH [Enter only ona cause per line fora), (b), and (c).) =a - | INTERVAL BETWEEN = 
1 PART |, DEATH WAS CAUSED BY; fe , 
gee IMMEDIATE CAUSE (e) ii ch LO abet G44 ite ae a 
ze Ser Chien Yale 
4 a Conditions, if eny, which (b) GC COAG 
2 ga 
Ee. 
2 
4 
rf 


19. WAS AUTOPSY 
PERFORMED? 
yes [] no [] 


202. ACCIDENT WAS UNDERLYING ja] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this rene ay d the deceased from... : le to... LEP. Wossc, that (1) (we) last 


9 srosennen . and that death occurred at. ZAM, from the causes and on the ure stated above. 
22b. DATE 


22c. PHYSICIAN’: “Ju. te bell .. re AE Biron oO PAYS. oO 12/28/62 Sy 
OE ber LVL Ca ad ar ip Se ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


20d, INJURY OCCURRED 
Whila Not Whila 
at work [_] at work 


200. PLACE OF INJURY (Homa, farm, 20f. (City ortown) ~—~—~—~—~« (County) (State) 
factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on.../. 


22a. SIGNATURE 


director, page 3 should be detnckedl for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
z 
s 
3< 
ad 
co} 
iad 
is} 
q 
a 
a 
wd 
ae 
id 
z 
oat 
coh 
B 


23a. rsdn ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata} 
REMOVAL_ (Specify) 
purial 12/30/65 | Reformed u 1 
25n,, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Gladhill Company, Middletown, Md. 


YR AIS (4) 
20M 5-63 


oABN 31966 


| Samoa te” 


ges 


1s.after 


i 
t 


and completely filled in by the funeral 


Temove carbon papers. 
in any event, within 72 


Then 
cremation, or removal, "2 


ransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requlres that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bed 
V2077 CERTIFICATE OF DEATH Dua5u 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
CO a a. STATE b.GOUNTY _ 
Washington MARYLAND Maryland Wea le 
b. CITY OR TOWN (if outside operate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR 10m (lf aitida corporate limits, write RUM give nearest town) 
_ Write RURAL and give nearest town) a 
Ha rerstown 1 day YY Maugansville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. Oe 
Washington County Hospital ! Preston Ave. ves] no[st 
3. NAME OF i F Y 
DECEASED ; First Middle Last 4 DBE, Month Day ear 
(Type or print) Nevin Duane Renner Gr 4 DEATH De CC. 3 19 
5. 5Ex 6. COLOR OR RACE |7. wARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR fF UROER 2a S. 
- . last birthday) Months | Days cors | Min. 
sle te WIDOWED ["] pivorceo[]|Deé,. 12 1965 ite! | ii : | 
Toa, USUALOCCUPATION (aive kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
DCN @ Mele ee a Soe Hagerstown Md. U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nevin Duane Renner Martha Ebersole 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ess 
(Yes, no, or unkown) | (If yes pive war or dates of =| y Preston Aes 
NO---4--------- -4--------- Mr, Nevin D, Senner Moavoansy4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL SEWER 
PART |. DEATH WAS CAUSED By: = a by 


5), IMMEDIATE CAUSE (a) CLR Be art 


ve: , DUE TO / - 1 f, oe - 
Cenditions, If any, which ) ae 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
S 
s YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING Fry | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury In Part T or Part HI of Ttem 18) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. ails) to , 19. , that (I) (we) last 
saw the deceased alive ot 19. and that death occurred at__M, from the causes and on the date stated above. 
22a, SIGNATURE |" DATE SIGNED 
ATTENDING MED. STAFF 
Ve M.D, PHYS. “x MEP ror SM CO] 22/24/ 65 l= 
22¢. PHYSICIAN’ 22d, ADDRES: 80 N 
orthern 
| _™ECr) Howard N. Weeks, M.D. | sre a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town or county) Gtate) 
= RENWAL Seecitn - ee eS, cs : 
uriad ec. 16-65 | Mt. View Cemetery Sharpsburg Md 


24. FUNERAL DIRECTOR ‘ADDRESS. 25a. REC'D BY REGISTRAR| 25 Hs ag SIGNATURE 
Alb ye ert L. Leaf Williamsport Md, EL ile 4965 \fe ee 


yj 
AL aT Tine! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ng DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17078 CERTIFICATE OF DEATH U 26D 
1 FLaGe oF Dea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bet 
; Washington wade a STATE Maryland > °UNNNWashington 
b. CITY OR TOWN (if outside Page limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
wi RURAL and re aa a A 
agers Life 3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || g. STREET ADDRESS 8. Ua 


L617 Marvin A 1617 Marvin Ave ves cnn 
3. | First Middie Last 4 BATE Month Day Year 
(type or print) ELWOOD WAYNE RIDER peatH December 18 4965 
3. SEX 6. COLOR OR RACE | 7, MaRRIEDIC] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IFUNDER 24 HRS. 
Male White WIDOWED [-] pvorcen[]Feb. 24, 1919 aid ee | ee 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most orking te gven If retired) INDUSTRY M fe i COUNTRY? 


achanic rage Hagerstown, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Carl Rider Flora Evans 


ia WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ee or unkown) week or dates of service) 


ay 14-09-8411|Mrs. Iretta Rider Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a). — 
HAbI DUE TO 
Cenditions, if any, which 0) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 
“PART Ht. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ined AUTOPSY 


FORMED? 
yes [] No [E}~ 


ooh 


1 and 2 
fe ebdeath 


Pa 


and in any event, within 72 hours 


filled in by the. funeral 


executed within 24 hours after death. 


lease remove carbon papers. 


the attending physician and completely 


transit permit. Then 
cremation, or removal 
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= 
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Bx} 
o> 
fad 
2 
2 
> 
s 
& 
+ 
2 
Bp 
o 
o 


> 
3 
2 
id 
2 
& 
fa 
5 
5 
3 
3 
re 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 
21. 1 certify that (1) (this \idegliah eee attended the deceased from. , 19. 
aout the deceased alive on _$————>__ Wate and that death pecurrel a M, Sua the a and, Rc the date stated above. 


(GNATURE DA cr 23 / 
Pilenas MED. STAI 
So Wate MD. [_pirector PHYS. 
| ae os 


L__M Donald EwMartin M.D. MV: Lott Sas 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR pees | 23d. LOCATION (City, town or county) (State) 


REMQVAL {Specify} 
urvat 12-22-65 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. RECISTRAR" '§ SICNATURE 


VR AIS (4) Scott F. Minnich & Son Hagerstown, Nd. we C 27 1965 1 4 Lorbes Sue 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
iyi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2264 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
WASHINGTON warviano {| “°* MARYLAND > NY wasHTNGTON 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b ¢c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


HAGERS FOWN nearest town) 2 y HAGERSTOWN 


@. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS DN A FARM? 
x 146 EAST AVENUE 146 EAST AVENUE ves ]_no 


3. NAME OF First : 
DECEASED rs! Middle Last 4. DATE Month Day Year 


Ciype or print) RUSH SHAFFER RINEHART | beath DECEMBER 27, 4965 


5. SEX 6. COLDR DR RACE 7. MaRRIED [X] NEVER MARRIED[-]| ® OATE OF BIRTH 8. AGE (infers F UNDER VEARIF UNDER BOARS 
ps 'ay) | Months | Di CT Min. 
MALE WHITE wippwep [7] porceo[]|FEB, 22, 1877 88 esas *| oe: pHoue 


10a. USUALDCCUPATION (Give kind of workdone| 10b. ao) DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. aaa DF WHAT 


during most of working life, even If retired) INDUSTRY 
FOOD PROCESSING CHAMBERSBURG, PENNSYLVANIA 


eral 
te 


@. 1S RESIDENCE 


t, within 72 hours after death 


e remove carbon papers. Pages 1 and 


ician and completely filled in by the fun 
In any event 


RETIRED TIME KEEPER 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


HARPER RINEHART MARY A. SHAEFFER 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT THECBAST AVE. 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
YES SPANISH-AMER, 1175~03-0122 |MRS.ALLIA M, RINEHART- HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A ee! 
PART |. DEATH WAS CAUSED BY: = = =. 
2 IMMEDIATE CAUSE (2)__C— SR ERAS \/arcenima Weer orn tino WA ieecatee 
f e, DUE TO ey 
Conditions, If any, which _ Wereaereus wt - Karetiosesiane Crane Varecna dite Yes: 
gave rise to Immediate 
cause (a), stating the { OUETO 
underlying cause last. (©). 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. aE Ne a! 


yes] NOE} 


‘ 


a 


I-transit permit. Th 
, cremation, or rem 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part I or Part Wl of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 lat work _] at work 

21. I certify that (1) (this hospital) attended the deceased from_!) Mav _, 19428, to 27 SSSe-_ 19/65" that (l) (we) last 

saw the deceased alive on_i@ S>%a-__19 ‘©S", and that death occurred a .M, from the causes and on the date stated above. 

22a,_ SIGNATURE 7 ‘22b. DATE SIGNED 

SES Ae mo. PHS OX) Sinecror C) pays, (| 12-2765 
22c. PHYSICIAN'S 22d. ADDRESS 
;| [_“Me@we WILLIAM NOEL FENDER, M.D. 218 N. POTOMAC ST. HAGERSTOWN, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Specify) 


". | ponte DEC. 30, 1965| ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24, AL DIRECTOR ADDRESS dA. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


stat £597 Keees$+—~ HAGERSTOWN, MaRYLAND [YAN 3 1966 ribo Aescege 


20M 1/65 > 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


“f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 
7 NY 17980 _ CERTIFICATE OF DEATH ia 
e2 Vi —— ee = é —— = 
ss 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
~ Sz a COUN ey © seu INTY. 
De cok Washington _manvtan || “Mavyland "Washington 
2 =n b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
> a & py RURAL and give neerest town) 
wee agers town | 2aMoe. Hagerstown 
£ Ue ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) (||, d. STREET ADDRESS _ “|e. IS RESIDENCE 


ON A FARM? 


~O 


a 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely ..i 


Che nevi tu-NoRsime Heme. ANG md. R103 | Hamilton Hotel 


'2 hours after death. 


§ P3. NA NAME oF First Middle Lest 4. DATS Month Dey 
a {Type or print) CREL te RITEMLE | DEATH Det ; z 19657 
Z 5. SEX 6. roordeotars RACE! 7. MARRIED [ “8. DATEOFBIRTH = =| 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] = MARRIED [aa las! bithdey). [qaccie]—beps | Rese ne 
3 Meni oys: lours in, 
EBS Female White | wows [gq  oivorceo [] ae Biri? si m | "| y | 
gs TOa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE (County & Stale, or fori country) CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, even if retired) 4 pitoik Oe 
52 ja. s House Wire Own Home _ Portsuouth | Ue a 
j id 13. FATHER’S NAME 14, MOTHER'S MAIDEN ee 
$y William P.Ives ‘ Laura Davie = 
c® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addres 
$ (Yes, so unkown) | (Hyesgi es oes F Semen de at BAL 2 Rov é esner e 
i ° sat n al a 4 
c=# 18. CAUSE OF DEATH [Enter Be _ line for (e), (b), end agerstoy ny FERVAL BETWEEN 
4 iq ONSET AND,DEATH 
a 


PART I. RATIMMEDIATE CAUSE ia Cebiatncanascstene, of aqtledden wt a YokeXests | Pe ae 


DUE TO. 
Conditions, if any, which (b) Hf al 
gave rise to immediete cause 
(2), stating the underlying DUE TO 
cause lest. {e) 


AR AITENDING PHYSICIAN: The law requires that the death certificate be executed 


j 
% 
epee 
Bese 
285 
i 2 * 
‘6 3 
PY = - Ss 
5 £3 & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. SET O RN Teil 
S882 Ee : 
S8Ee5 O18 « GACHEX IA WITLE MS 3 eee ee YS Nome 
Bese = 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESGRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
sate — |B |wanumnany msc anne 
feces (IF EITHER, MEDICAL EXAMI | 
a 3 3 z 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stele) 
z ee B Hour a.m, While Not While | factory, stree!, office bidg., ete.) | 
273° = 19 Jet work [_] et work | } 
i im 
g 83 21. | certify that (I) (this hospilal) attended the deceased from... i, Diocy to... obit oy) See, Ihat (1) (we) last 
SUZ saw the deceased alive on. 1, 1965, =; and that death occurred AO pr, from the causes Ava on the date stated above. 
£3 8 2b. DATE 
"4 ao ATTENDING ‘MED STAFF , “SIGNED 
wwhok 4M mo. | PHYS. — [] oirector [] pays. (] | al =. 
al s Ss | 22. PHYSICIANS 22d. ADDRESS 
a | NAME {(T; 
Po ™ ovens M.S ee, te __\t0g NW Foromac ST. SO WH, HE 
ge 32 Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
3 OVAL (Specify) 
ovous ge Dec.6,1965 | Park tie Cemetery Portsuouth, qgtoik Co. 
H 


< 


RAIS (4) ‘|24 FUNERAL DIREC OR'S SIGNATURE ADDRESS 2Se._ REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
SM 7.62 ndrew.k,Coffman Funeral Home Inc, AEC 7 1965 et. 
Hagerstown; ide ye eee oe 


‘ 
+ 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and.ci 


at 
= 
3 
3 
2 
. 
5 
= 
S 
2 
5 
3 
2 
bo 
NN 
= 
= 
= 
= 
_ 
Hy 
£ 
S 
3 
* 
3 
2 
3 
2 
s 
s 
= 
i 
5 
3 
5 
4 
s 
3 
J 
2 
2 
= 
oa 
3 
= 
2 
2 
Ss 
Ss 
= 
= 
= 
2 
= 
2 
= 
S 
Pd 
s 
= 
= 
s 
ae 
a 
=z 
a 
2 
= 
= 
i-44 
o 
= 
E 
a 
B 
o 
= 
o 
4 


bon papers. Page 


ve 
ioe: t, within 72 hours aft 


pletely filled in by the funeral 
mit. Then please rt 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ergo 


g"] Washington County Hospital 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BIOLABS: 


17081 CERTIFICATE OF DEATH (All 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY s STATE D4pOUNTY 
bf MARYLAND laryland ashing ton 


n 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] ¢. oni OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


agers town ig ‘Hagerstown, Md, R # 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS 6 ibys 


Beaver Creek Rd ves) nol dx 


NAME OF First . D, h D Year 
DECEASED irs Middle Last 4. DATE Monti ay 


(Type or print) Alfred L. Robinson beat Dec, LO’ 19 65 


5. SEX 6. COLOR OR RACE | 7, waRRiED [5g] NEVER MARRIED [—] | & DATE OF BIRTH AGE [in oars riers es cone ee 
lon | ays jours 


Male White | wows] oworceot]| Ay 12,1896| 49 ws. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, RD ore Uoueas OR BIRTHPLACE (County & State, or foreign country) 


tI ZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Rockr #3 dive Ss 


Bookkeeper Retired Collierstown 


13. FATHER'S NAME 14. MOTHER’S MAIDEN Wane Cy, e Va 
No record No Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgyes 
(Yes, no, or unkown) | (If yes give war or dates of service) R Se 


no =~ 223-234-1869! Mrs, Mary H, Robinson, enced 


7 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6 } Pb ai Sy tia pat a 
7) 2), gMMEDIATE GAUSE (a 4 3B 67a 
7 ef DUE TO 
Cenditions, If any, which Ping ay net net 


gave rise to immediate 
cause (a), stating the DUE 8 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOESY 


ves] no [7 


eg a WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of Item 1) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY per nned 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
whill factory, street, office bidg., etc.) 
at work at aah 
, that (I) (we) last 


saw w the deceased alive on S., and that death occurred a ‘on the causes and on the date stated above. 
22a. SIGNATURE Z| 22b. DATE SIGNED 


22c. PHYSICIAN'S p. ae (0 PHYS. ft Z a (a) “b a; 
[= RE ROBERT F_IGADLE 


piector (I PHYS. 


director, page 3 should be detached for use as the burial-transit pert 


should be 


VR AIS (4) 


20M 


1/65 


23a. BURIAL, CREMATION, ‘230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town pth: (state) 
as (Specify) 


12/12/85 q ifton Fors “6 Chis aba. ny 
a todhinteron Crgn. dat cane ariel SAGAR 25b. REGIS 
a. XK, Coffuan Fimovai Hope »lno.H kT C13 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hospital or attending physician. 


ADDRESS a. REC'D BY R ists Ey ep ye 
VR AIS (4) Scott F. Minnich & Son Hagerstown, * af WEC 29 1965 iad itd i 
20M 1/65 = = = 


al Se 
< 


res that the death certificate be precuted within 24 hours after death. 
o 
e 


SUS 
colo 
>So 
2 a. STATE b. CDUNTY 
27s W; ing MARYLAND Nd. Wash. 
batt ta b. CITY DR TDWN (if outside corporat hits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) E 
= a3 Hagerstown 3 Hagerstown 
ze ri d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
or 
eas Martin Manor Nursing Hame ! 25 Laurel yes] nol] 
> 
Sse 3. NAME DF First Middie Last 4 DATE Month Day ‘Year 
Lae . 
ese (ype or print) CATHERINE ODESSA RODGERS peatk Dec. 24 19 65 
= 5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE DF BIRTH 9. AGE (In years] IF UNDER 1 VEAR|IF UNDER 24H! 
> g 3 last birthday) (Months | Days | Hours 
é female white wippweD [x] pivorced[]|_March7 ,1884 81 ys. 
2 = 10a, USUAL DCCUPATIDN (Give Kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN DF WHAT 
= Su during most of working life, even if retired) INDUSTRY CDUNTRY? 
G25 1 F t M 
Bes 13. Ae ae ife 74. ae MAIOETRAHE ae 
s 
w2S 2 
s-58 C. Daub Catherine Eakle 
Eo 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | i7. INFORMANT Address 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
BES 
3s no 173=-03-028 Harry Daub Hag., Md. 2 
2 oe 1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
22s PART I. DEATH WAS CAUSED BY: Arteriosclerotic heart di DNSET AND DEATH 
S85 7 IMMEDIATE CAUSE (2) 2 e nea isease montns 
Ess Ja) DUE TD 
bo. / in i 4 
GES Conditions, If any, which ) Arteriosclerosis, cerebral | indefinite 
‘= gave rise to immediate 
Sos DUE TD 4 
Bes Sale Et aD fa Fracture, left hip 7 months, 
= aueernyme Cause “s" - 
23s & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTDESY 
oo 4 t 
23s = yes] No [xg 
8.3 s 
os = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (enter nature of Injury In Part | or Part I of item 1B.) 
cys f& | OR CDNTRIBUTING [] CAUSE DF D 
oes © | (IF EITHER, NDTIFY MEDICAL EXAMINER) Fell 
222 Fa 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
T8e S Hour a.m. cinta: == hott athe factory, street, office bidg., etc.) 
E28 at pm, 7-11-68 at work[_] at work home 
eee 21. ! certify that (1) (this hospital) attended the deceased from_/-11-65 _, 48 to__death , 19___, that (I) (we) last 
eee saw the deceased alive nn__ 12-10-6519 __ and that death occurred at“ M; from the causes and on the date stated above. 
Sat 22a. SIGNATURE | 22. DATE SIGNED 
= ATTENDING MED. STAFF -24- 
sss an £, WL, Lr UA ; Mp, PHYS. {3 Director [J Pays. [1] 12-24-65 
a5 22¢. PRYSICIA’ 22d. ADDRESS 
BSS | NaME (4) / John C, Morton, M. D. | 580 Northern Avenue, Hagerstown, 
Sos = te 
fates! 
ots REMDVAL (Specify) 
2 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sila OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v CERTIFICATE OF DEATH WALA 
1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Sy ey 


a 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


12-27-65 


u 
24. FUNERAL DIRECTDR 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1S, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT HAeER OTOWN 
jes, 0, BF vokoom AW yes, give woe ot dates of service 
NO | MR. FRANCIS RODGERS MD. 


18. CAUSE OF DEATH [Enter only ane couse/per line far (a). (bl). ond {c).] 7 


PIO bea ee cana! 1 TeeeaaeAs Betas aies CCrmer as 


y seg A 
E 47083 CERTIFICATE OF DEATH fg bis. we, BES 
3 = 1. be abel cad ee Oe ee (Where deceased lived. If institution: Residence before odmissian} 
is y ch a. b. COUNTY, 
53 { WI) WASHINGTON MARYLAND MARYLAND WASHINGTON 
Bs ~ b. ay OR TOWN (IF Benes corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g 
2s URteS TOWN 104 BROADWAY 
2 & d. CE Sot eSRta {UF bs in haspito!, give street oddress) d. STREET ADDRESS, e. Be BASS 
WASH ine tod. Op, ALosP) KPBERSKOUWN, WP Yes] NO 
3. NAME OF First Middle Last 4, DATE Manth Dgy, Year 
DECEASED y . OF 
ory ot ae (Pld oa ue bs) aes | Siam DECEMBER 78 ,, 65 
5. SEX 6. COLOR OR RACE }7. MARRIED [E}-NEVER MARRIED [ 8. DATE of PigtH 9 AGE (ih yeors [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
nda Se 
a 3 winowep J] —sIvorcep [] 14/29/1879 Zn" | Masike] Days | Haus | Min. 
8 100. Moe fe eee os kind z Se 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
q luring most af working Ii nif retin 
: HOUSEW fre HOME PENNSYLVANIA Ue Sahis 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
: DANIEL HELMAN MARIE R. SHULL 
2 
= 
: 
3 


INTERVAL BETWEEN 


ONSET AND DEATH 
a 


c 

= f 

= 7 j OUE TO 

< Canditians, if ony, which by 

— gaye rise to immediate ( 

s cote (a), stating the under. ( CUETO 

= lying couse lost. 

8 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

S ee nee PERFORMED? 
ves] NOE 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm,  20f. {City or tawn) {County) {Stote) 
Haur 0, m, While Nat while factory, street, affice bldg., etc.) ; 
p.m. 19 fot work [7] at work H 
Fae za 


21. | certify hg t qisved the nel from.__J Pal 767, 19kB, to. : 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely 


he hospital ar attending physicion. 


gy 
3 
5 
9 
2 
a 
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a3 
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3 
: 
FH 
ne 
FS 
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zg 
oo 
3 
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Pt 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 SewATune A 

bas Passer _ BR a EE Se TN nn i 

3% 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Tid. LOCATI (Cit wn, {State! 

3E 8 12/21/65 | RICHLAND CEM. RICHLAND TOWNSHIP “PENNA. 
s2) 23. Voy tees DIRECTOR'S SIGNATURE y, ADDRESS g 2 CD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

WS! | 7 Fbeeul LEZ C23 1963 fronts Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 
pete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


17086 CERTIFICATE OF DEATH y 
“Al. 


Lan haa DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 


Wa shington MARYLAND Marylena fash: ington 


b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
3 Months (Rural Hagerstown Rfd. 1 


oh 
% } 


2 


within 72 hours after death. \\_ 


Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ald 


Western Maryland State Hospital yesK]_no{] 


3. NAME OF First _—Midgle Last . Month Day Year 
DECEASED : OF — 
(Type or print) C VA CK C22 Ce YZ asia LD ea -~ZS5 
5y, gSEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIED[]| & DAT¥ OF BIR 9. ie Unesay ven) LYE fir ja 
onths | Days ur 


Male White wiooweo [-]__ivorcen [-] ff 14 yes 
40a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR . iCE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
_Farming Washington Coe, Mde Ue Se As 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Rudy Alice Witmer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


mee 213-16-0561 |Mrs. Naomi R. Rfd.1 Hagerstown, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE GAUSE (a) ete ee iL _ 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


executed within 24 hours after death. 
of Health prior to burial, cremation, or removal, and in any event, 


mit. Then please 


transit per 


LC y DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) le mee AUTOPSY 


RFORMED? 


yes[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Not While factory, street, office bidg., etc.) 


aie at work ee 
‘ that (1) (we) last 
from the causes and on the date stated above. 


a 22b. DATE SIGNED 
ATTENDING MeEB. STAFF 
mo, PHYS. {} piREcTor [] PHYS. 


LL 2S 


22. PHYSICIAN'S d 22d. ADDRESS 
Zi 4ECO0 | [47 (rz2cacn - ZA Mpisat 
. BURIAL, CREMATION,/ 23D. OKTE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town = 


Burial 12- 28- 65 Beaver Creek Cemetery Beaver Creek, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. se a GISTRAR’S S|GNATURE 
ve is) @}] John H. Bast, Jr. 112 Ne Main st. Pap C30 1965 ~rbs @ 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu' 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PHAIaN oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eéucy CERTIFICATE OF DEATH 467 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
WASHINGTON wan ||“ MaryzanD "NY wasHTNGTON 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
HAGERSTOWN cece % HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS: 


D O A WASHINGTON COUNTY HOSPITAL HAMILTON HOTEL 


3. Ronsote First Middle Last 
ype or print) MAMIE LOUISE SMITH 
5. SEX &. COLOR OR RACE [7, wanRieD [-] NEVER MARRIED [-] | ®& DATE OF BIRTH 
last birthday) | Months | Days | Hours | Min. 
FEMALE | WHITE wiooweo f] __oworcen}} NOV, 6, 1884 ‘i, | | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 

FE WASHINGTON CO. ,MARYLAND 
. MOTHER'S MAIDEN NAME 
SCOTT ZEIGLER KATE MIDDLEKAUFF 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
--==---]| NONE MRS, FRANK BEAVER.{ CENTERVILLE, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee Hata 
- : SS 
PART 1. pe Tae ey = Pw op Pe, ae a hag kee b2e = 


_ 


®. IS RESIDENCE 
ON A FARM? 


yes] nok] 


4. DATE Month Day Year 


ber DECEMBER 26, 1965 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 


papers. Pages 1 a 


ent, within 72 hours after d tha 


carbon 


completely filled in by the funeral. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


and 


13. FATHER’S NAME 


cremation, or removal, 


-transit permit. Then pleas 


DUE TO ; >. 
Conditions, if any, which () Wa pres fee Kye. Contelen Ke ler Medina 4s ta 
gave rise to Immediate 


DUE TO - 
cause (a), stating the [Ps wats shea naed hy vas 14 


underlying cause last, (0). Coa: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iP WAS AUTOPSY 


PERFORMED? 
yves[] no [Fy 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While oO factory, street, office bidg., etc.) 


p.m. at work at work 


21. I certify that (1) (this hospital) attended the deceased from__ Y= 4", 195@_, to____l2f26, 19 GJ" that (I) (we) last 


saw the deceased alive on__/2) 1% 19 2s , and that death occurred at.7-/°°M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Aha Di Mere boo un, BO Moron BME | 12-27-65 
22c. PHYSICIAN'S | 15 ADDRESS. 


(| smiecmee) JOHN H, HORNBAKER, M.D, 154 W. WASHINGTON ST. HAGERSTOWN, MD. 
23a. A ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL CORAOPOLIS CEMETERY | CORAOPOLIS, PENNSYLVANIA 


EC. 29,1965 
24. Ful IRECTO! ADDRESS. 25a. REC'D BY REGISTRAR | 25b. Sans ‘SIGNATURE 
0 | Aade oAN 3 1966] Kerley Yectpe. 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


g4__—= HAGERSTOWN, MARYLAND 


VR AIS 


i 
20M 1/65 


—__, 


2 


by the funeral 
fter death. 


Pages 1 and 


e carbon papers. 


jan tert pletely filled in 


and in any event, within 72 hours at 


lease rei 


Th fee 
rmit. nip 


cremation, or removal 
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director, page 3 should be detached for use as the burial-transit pel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYS 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pees" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ue - 


CERTIFICATE OF DEATH PUABN 


=i) 


. “PLAGE oF oenTH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 4 
‘ton MARYLAND Marvianc la shiner 


b. CITY OR TOWN (if outside corporate !Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate Iimits, write RURAL and give nearest town) 
__ write RURAL and give nearest town) 


harnsburg Lifetime Sharpsburg 


lens Us 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. 1S ee 


“ : ON A FARM? 
200 E Main St. | © Comas Ave yes{} nobd 


. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASEO i 7 ae ah rer IF Nn 
(Type or print) Mary f inia Wilson Smith DEATH OC. 10 19 65 


6. COLOR OR RACE | 7, mARRIEO [X] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNOER 24 ARS, 


5 me Jast birthday) (Months | Days | Hours | Min. 
e wipowep [7] _—bwvorceof]|Jan. 20 1879 | 86 yrs. ese | 


during most of working life, even If retired) 


done| 10b. KINO OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


Housewife Home Sharpsburg Md. ig D 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Joshua Wilson Mary Vireinia Cronise 


15. WAS OECEASEOEVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


none 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause f r tine “Ae (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: < wed inde SES rope ae > 
a 


IMMEOIATE CAUSE (a). 

| QUE TO 4 
Conditions, If any, which ©) trl oo at ere J Rr, bah We 2475 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) {19 ie are 


yes[] No [4- 


‘20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of item 18.) 
OR CONTRIBUTING [- CAUSE OF OEATH 
(IF EITHER, NOTI! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m, 19 at work} at work [_] 


21. | certify that (I) (this hospital) attended the deceased from__p~~ 1987 to Yee 10 _, 19 4° that (1) (we) last 
saw the deceased alive on po ORR aa 2 ___1965"_, and that death occurred at!22% _M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Eco MORE uy MEO Hee EAL L/P: ee 9 


22c. PHYSICIAN'S 22d. ADDRESS 
ge Ug I bcteo SS fires Boonsboro, Md. 


(Specify) 


23a, reworag See | 2%. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


>, REMOV! 


Teal 12-65 t. View Cemetery Sharpsburg Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. GISTRBR’S SJGNATURE 
Alpert L. Leaf Williamsport Md. oWEC 1 3 1965 


ecuted within 24 hours after death. 
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e papers. 
d in any event, within 72 hours after d 


permit. Then please 
cremation, or removal, an 


transit permi! 


After this certificate has been signed by the attending physic! 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the but 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
rit . OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UAGY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before an 
iets ; a, STATE aa A b. COUNTY . . 
oo poo MARYLAND Mary tence vashingeton 


b. CITY OR TOWN (if outside ct corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and given nearest town) 
y7 Write RURAL and give nearest town) 


Hagerstown 21 days tur H ia m ) #2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || f. STREET ADDRESS AS 
r s 1 Tuve . oO fi 7 5 


3. 


. NAME DF Middle Last 4. DATE Month 
DECEASED 


an OF = , 
(Type or print) Y 211 Snapp DEATH Dec, 5 


£0 


5. SEX & aan OR RACE | 7, wai NEVER MARRIED [-] | & DATE OF BIRTH 3 AGE (in years toe IFUNOER aT HRS 
nm 7 = onths | Days | Hours | Min. 
le i oworceo | Nov. 11 188 8 Oils. ee | 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) z inten OF WHAT 
during most of working | fe, even If retired) INDUSTRY COUNTRY? 
10 Pa 
Fae 


e 


ouseWLI 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


ywiM. Milliken 3ertha Youn 


Loe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) er 


Ke) none rles 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ey 
PART |. DEATH WAS CAUSED BY: Carro~ Cs | yee fat 
IMMEDIATE CAUSE (a). ENC Ge ppc 


/ 7 / DUE TO / / a i ae ee 
Cenditions, If any, which 0) ay 


gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c). 
PART I]. OTHER SICNIFICANT COND)TIO! \S CONTRIBUTING TO DEATH; UN NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART i(a) 19. LSE 


E yes[] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pat 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc. 
m. 19 at work{_] at work 


21. | certify that (1) ¢t hospital) attended the deceased SS a that (I) (we) fast 
saw the deceased alive on. c 19_@_5, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SICNATU 22. DATE SIGNED . 
as, SEE" 9 Biloon RAE caIDeo.?7, 1965 
220. TAN'S 22d. ADDI 


nae Ce) John C. Stauffer M.D, |__ Hagerstown, Md, 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ge 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Spa). ss 
ri 


MEDICAL CERTIFICATION 


t Haven Cemetery 2cerstown Maryland 


FUNERAL DIRECTOR . SRDRESE REC'D BY RECISTRAR “Oo bicryl. 'S SICNATURE 


ipert L. Leaf Williamsport W WMEC 9 0 1965 | OM onbig Nencge, 


eames eee wee oe ee cee ee eel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


mak 


21. | certify that (I) (this hospital) attended the dec set fro SO , that (I) dwe)tast 
saw fhe deceased alive ot eT Ee and that death occurred ai |, from the causes and on the date stated above. 
} 22a. SIGNATURE 22d. DATE SIGNED = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: mo. PHYS NS Sct oO SE ola rev 
2%. PHYSICIAN’ 22d. ADDRESS 
{__iwe ype ee 04) ae a | Te UAESWaNY “ > 


g Bg 17088 CERTIFICATE OF DEATH Jaf 
= 
8 228 i] PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae i a. COUNTY a. STATE b. COUNTY 
53 2 Washington MARYLAND Maryland Washington 
£2 202 
ee AB: bd. CITY OR TOWN (if outside sorporare limits, c. LENGTH GF STAY IN 1b || \c. CITY ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BS g write RURAL and give nearest town’ af 
B £8 Hagerstown 1 Day Rural Boonsboro 
Ze s oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |! d. STREET ADDRESS 8. ites Je 
Sh eb f 
@ S Sas Gy Martin Menor Rest Home Rfd. 1 yes[_] nokX 
= 355 + NAME OF First Middie Last 4. OATE Month Day ‘Year 
= Oe os Vv : 
= ese (Type or print) Mary Ke Snelling OrATH ~=December 11 19 65 
~~ ESS iF +a) fe 
B Be3 . SEX 6. COLOR OR RACE )7, MARRIED [Jf NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE years TEAR rte TED Eas ca 
3 > :, h 
a( F5= Feitale White | wiwowen] —_oworceof]| June 6, 1890 | 75 ys | OS fore Hm 
be ‘S 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 “23s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 oss Housewife Own Home Cumberland, Md. Ue S. Ay 
8 £c8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= se ny, cj 
e Be 5 Nethan Stallings Anna Twigg 
Se eee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s fe So Ves, no, or unkown) | (Ifyes give war or dates of service) 
8B $55 Noe None M yd H. Snelling Rfd. 1, PBoonshar Md 
S85 18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b), 1 INTERVAL BETWEEN 
2 Sae eal eae en / 
S:2B26 PART |. DEATH WAS CAUSED BY: 4 
SS 085 zf _, IMMEDIATE CAUSE (a) 
£2 233 wats { re 
8 55 Conditions, If any, which ny Nb OF 
3 ial gave rise to Immediate 
Se 227 cause (a), stating the ( P¥ETO hate 
5 ets underlying cause last, ©) (uAro~ 
= iE & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. pC RY 
@ 3s = i —— . as 
2s$23 (és ves [] oC 
z 2s = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of item 18.) 
2s 6 | OR CONTRIBUTING [] CAUSE OF 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 
2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ue a Hour a.m. While Not While factory, street, office bldg., etc.) 
38 3 19 at work[_] at work 
ae) 
ga 
aE 
oz 
a3 
ge 
eB 
yee 
23 
BG 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. REMOVA Acne 23b. DATE an 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 
Burial 12- 1-65 Manor Cemetery Tilghmanton.e Md. 
(\Ss [24> FUNERAL DIRECTOR ADDRESS ie REGD BY RE ss ag 5b. REGISTRAR’S SIGNATURE 
1 + - wy Seas « ; SEL 0 
Mgr John H. Bast, Jr. 112 N. Main St. Boonsboro, M vate C ib 5 fe lonlns luetst. 


é... 
3 to the funeral 

PM3. Page 5 may be 
ith the State Department 


s 1, 2, and 
and in any event within 72 hours after death. 


encil in Item 18. Give P; 


iner’s Office along 


in pi 


4 
3 
a 
3 
= 
= 
5 
= 
= 
= 
: 
3 
5 
= 
5 
2 
g 
=} 
2 
x 
x 
s 
S 
= 
uo 
: 
3 
Fy 
5 
2 
a 
=z 
= 
3 
2 
5 
2 
: 
8 
= 
As 
5 
8 
2 
2 
= 
is 
Fa 
Es 
3 


Page 4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


lease execute the certificate, writing the word “pending” 
of Health or its designated agent, prior to burial, cremation, or removal 


director. 


TO DEPUTY MEI 
D 


3 
> 
z 
cc} 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 247 
; PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i 


a. COUNTY 


Waskington mat a. STATE W. Va b, COUNTY Mor 
3 7 RAL and giva nearest town) 


b. CITY OR TOWN (If outsida corporata ilmits, ¢. LENGTH OF STAY IN 1b |, c. CITY f outsida corporete limits, write RUI 
write RURAL and give nearest town) FRAPS 1! P : 


Hagerstown 10 D : oP 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Press 
Washington County Hospital Route # 1 ves[]_no fel 


3. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) Porter * DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED} NEVER on 8. DATE OF BIRTH TAGE fin years TNE iFUNDER OF 
Z last birthday) Mogths | Da Hours | Min. 
Male White wipowed (] —_—bivorceD[]| Mare 1, 1938] 27 ys. 8 | 


102, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, eer WHAT 


during most of working life, even If retired) State Y Park Morgan Geant We Vi " USA 


orer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ardell W. Spielman —. Eunice Porter 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 177—INFORMANT (7 Yer ant Berkeley Spgs. W 
—~ — ° e 


Wea fe unkown) \Setee eee sy 33 60. 31 26 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BE’ 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


Pf/ 
/ 
Conditions, If eny, which 
geve rise to Immediate 
cause (a), stating the 
underlying causa lest, 


(c) a 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. CVE MER? 


Yes fx] NO [7] 
206 Eh i : DESCRIBE HOF PE BRCME OH ip Par ee GR For en Te) : 


CONTRIBUTING C) 
en collision with pick up truck at road intersection, 


PRIMARY 

CAUSE OF DEATH, 

20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Homa, farm,| 20f. (Clty or town) (County) (State) 
Whila Not While &, factory, street, office bldg., etc.) 


2 at work at work 
21. I certify that { took charge of the remains described above, held an Autopsy [x], Inspection iry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [¢], Suicide [_], Homicide [_], Undetermined manner [_] 
~ CHIEF MEDICAL EXAMINER [_] 
uae Oe Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
puuniinen’e DEPUTY MEDICAL EXAMINER 12-11-65 
name (type) Dre Ee We Ditto, Jr. AdQED SWeet Washing tery)S ., Hagerstown. 


23a, BURIAL, CREMATION,| 29b. DATE THEREOF 2a¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
= 


MEDICAL CERTIFICATION 


ha. 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
zoey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vag age 
uv 


—, 


es CERTIFICATE OF DEATH 204 Ha 
= oO 
3 ee 1 BLAGE OF BEATE 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence ea admission) 
f= 9° . : a. STATE ry b. COUNTY A 
5 3 Washington MARYLAND Md. Washington 
& 3 b. CITY OR TOWN (IF outside corporate limits, ©. LENGTH OF STAY IN ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = 22 write RURAL and give nearest town) t 
MS. 
a 6.8 Hagerstown 18 Days |b Hagerstown 
e@: sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Tg RESIDENCE 
2sen 3 :  eifiban cis ? 
N & as Bf Washington County Hospital / 1008 Fairview Rd. ves] nofad 
> 
= SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
= se = DECEASED 5 t OF 
= 3s¢ (Type or print) / ‘La Mae St, 1e DEATH Dec. 30 1965 
B §ee8 5. SEX 6. COLOR OR RACE ATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR]/FUNDER24 HRS. 
Ss oom Wh last birthday) Months} Days | Hours | Min. 
8, es Female ite wipoweD [] DIVORCED {_] yrs. 
a 108, USUAL OCCUPATION (Give Kind af work done] 10b- KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe during most of working Ilfe, even If retired) INDUSTRY Pp. U COUNTRY? 
Pn ea House Duties Worleytown, Pa. sels 
mB ESS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o aes 
= wee ; E Rebuck 
= =Sf8 Mordecai Hoover mma Rebuc 
& 2. e Oy WASDECEASED EVER INU.S- ARMED FORCES? 7 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
= 0, jive war or dat Service, 
@ Ree No ie z19-12-1¢ 1629 | Mr. Wesley E. Stine, Hagerstown, Md. 
cs was 
Bln 18. CAUSE OF DEATH [Enter only one cause per line for rh and ®; TNTERVAL BETWEEN 
2 ~28 
5.2525 PART I. DEATH WAS CAUSED BY: Vehtrioflar Fippilgati ki, ee oy 
HSBuES IMMEDIATE CAUSE (a). Bib Aset = 
£2 233 i Le ee 
gE555 Conditions, If any, which (Z1Z-@¢ 
BaSce gave rise to Immediate 7 
Ss 25. cause (a), stating the oy 
252 ge as underlying cause last. , 
S252 & | PARTI. OTHER SIGNIFICANT CONDITJONS CONTRIBUTINGTO DEATH BUT NOTREEATEQ TO ETeR NAL rai TONG]VENINFART (a) [19. WAS AUTOPSY 
2. 23x & 
2 
eSsrs (|é ves[} Nol 
2 pas 6 = 20a, RESIDENT ws Pace aah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury a Part | or Part II of Item 18.) 
a n= J 
23 S23 Fa (IF EITHER, NOTI DICAL EXAMINER) rr 
Se #88 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20%. (City or town) —— (county) Gtatey 
ES=35 2 Hour asm. wi ictory,street, office bldg., etc.) 
hile -— Not 
ez Ses a as atwork t work 
2225 = p.m. at worl at wor! ; 
Ses 32 2 21. | certify that (1) (this ho A ar eos attended the = from 2 See , tox 19. _, that (I) (we) last 
= FS 
ESess saw the deceased alive ot 2-20-65 and that death occurred at 523M, rom the causes and on the date stated above. 
<2 ole 22a. SIGNATURE < 22b. DATE SIGNED ae 
See flak ig v. ASIN ctor CD Se 6-4 G “S 
= =a aS | 220. PHYSICIAN'S Ce ‘ADDRESS 7 5 
BoE s2 nae Sar 
2yz5z 
= 2 z £ 3 23a, BURIAL, CREMATION, 2ab. DATE THEREOF 3c. NAME OF CEMETERY ; CREMATORY 230 LOCATION (City, town or county) tate) 
oF ota pecity) 5 4 
QF ial 66 Green Hill Waynesboro, Franklin Co.,Pa. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2a, FUNERAL DIRECTOR ADDRESS 
yee a Waynesboro Pa. oheN 7 4966 fhmrkeg Jecdge. 
Loe 


ZX. 
ie Fa 


{ 
q 


~ — 


— Fé. do itil 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ral adh 


9 
2 p™e 179393 CERTIFICATE OF DEATH JU4d3 
ro Ps 
' 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
= (4 sa COUNT YAS a. STATE D.COUNTY = E 
3 \e Washington MARYLAND Penna. Hranklin 
‘Ss 2° b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) 
2 £8 \— a ldagerstoun— 6 months Waynesboro 
@ = 3 s x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Lope ae 
SS =e! a 
S S8e% Fri i 226 Paek St. yes{]_ nol] 
= Bs= San Cr First Middle Last 4. DATE Month Day —Year 
‘= Sas a 
ta B3e (Type or print) Ella Stoner DEATH 12 1 19 65 
SB 5a 5. SEX 6. COLOR OR RACE | 7. maRRiep [4 NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS, 
Se> Female white O Wabyatstcy, gest birthday) | Months | Days | Hours | Min. 
f EE } wipoweD [“] DivoRceD [7] 7 yrs. 
eS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AO Do during most of working life, even If retired) INDUSTRY if INTRY 
Bas House wife Rouzerville, Pa. ad 
i S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
26 * 
=5 Issac Smith Margaret Hartman 
oe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: Ae 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) § y : : be Hagerstown, Md 
ss no_ 173-03-3575D| Elder S, Stoner 2063 Virginia Ave. 
~ 3 18. CAUSE OF DEATH [Enter only one cause pe lipt for (a), (b), and (c).] INTERVAL BETWEEN 
a8 PART 1. DEATH WAS CAUSED BY: Ey an Dea 
£5 IMMEDIATE CAUSE (a). 


Jf 4 


1A DUE TO . 
Conditions, If any, which ) (OR ook See te, ia 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


§ 
‘s 
3 a 
£ =! 
a LBa 
J s 
£32° 
ean 
Sass |z z ae = 
geo & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
3s , 
S573 S ves] no (] 
SSS ale 
s 2= ‘ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
atus & | OR CONTRIBUTING [] CAUSE OF DEATH 
8S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SrTte 8 Hour a.m. While —— Not While factory, street, office bidg., etc.) 
fe 3 = p.m. 19 at work at work 
B2se2 21. I certlfy that (1) (this hospital) attended the deceased fro 1968" to , 19S, that (0) (we) last 
£235 ; = 
Sess saw the deceased alive on__/— / 19GJ_, and that death occurred a , from the causes and on the date stated above. 
* fie = 22b. DATE SIGNED 
25 ee wo, AAR" A Beare 0 SME CI 72. 2-6 $7 
ees .D. . - 
eacs 22¢. PHYSICIAN'S 220. ADDRE 
& we “ o CT 7 
=. NAME. Y 
wHss l Hal ee oherf /: Conrae | 2 
eres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ous Renae (Specify) 1 196 Harbaveh Franklin Co. Penna 
al__|_ «12/1/1965 |S Har bat . 5 


24, FUNBRAL ye 2 ADDRESS 
Waynesboro, Pa. 


VR AIS (4) 


DEC G e964 ‘25d. LF a ve 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


- 7 ane wen ae ee 6 ee as eR 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 ) A 
BB li 032 CERTIFICATE OF DEATH (J 474 
‘Ss 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢ RSL ey . af b. ane? " 
hed Washington MARYLAND daryland __ Washington 
ie 3 b. ciTy ‘OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Pes write RURAL end give nearest town) 3 
385 Hagerstown Maryland SVG. Hagerstown Maryland Sts 
= & ra > d. ME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS . Lag nes 
S52 K 409 Suman Ave “ 2 409 Suman Ave ves [] Nox] 
Baa 3. NAMEOF ae a Middle Von last —S~*«SC«aSsé@D ARTE Month “Dey “Yaar ae ae 
2 g = DECEASED & OF 
ee Ops one) Mary Elizabeth Strother | -=*™ Dec 6 1965 
33 S. SEX hg COLOR OR RACE/7, MARRIED Ay NEVER MARRIED [] | B- DATE OF BIRTH o: SRG iF TRE ieee __TF UNDER ellis 
Female colored | woowef] ovoreot]/April 17 1926 38 Wathee ae | a 


Ie. USUAL OCCUPATION (Give kind of work 
#3 during eigen life, even if retired) 
ousewite 


13, FATHER’S NAME 


Charles Clark 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mata of unkown) | (Ifyesgive werordetas ofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Own home 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


TI, BIRTHPLACE (County & Slate, or foreign country) 


Funkstown Md. 


14. MOTHER'S MAIDEN NAME 


Rosena Caroll 


7. INFORMANT Address — 


16. SOCIAL SECURITY NO. 


none Robert H. Strother 409 Suman Ave. 
18, GAUSE OF DEATH [Enier only one eauze per line for (e), (b), end (el =a —— "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON SEL ADULDEATH 


IMMEDIATE caUsE fe) Cerebral hemorrhage (possible ruptured cerebral | 24 hours _ 
j DUETO aneurysm 
Conditions, Wo eny, "whileh )__ Hypertensive cardiovascular disease | 9 months __ 
geve rise to immediete ceuse 
(e}, steting the underlying ( DUE TO 
cause last. to) | 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, WAS AUTOPSY 
4 PERFORMED? 
= 

$ - 1 Yes im) (x 
= | 2Ds. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Per Il of item 1B. 

| Cr CONTEC cae cea to YO (Enter nature of injury in Part | or Pert Il of item 1B.) 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

BS a! S 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
s hie While ___ Not While factory, street, office bldg., ate.) | 

= he. 9 at work et work 


i 
2. 1 certify that (I) (this.baspitel) attended the deceased from..March. sh 1965., toDec... 6... , 1%65-, that (1) (wap last 


saw the deceased alive on.*! 19.5... and that death occurred cede from the causes and on the date stated above. 
olTe 


nA a TENDING MED, STAFF 2a GNED 
baat ya MD: PHYS, fX] irecron (] Pays. (12/7/65 : 
fe. PHYSIC! + 724. ADDRESS) OQ Profess: Arts Bld 
| MAN Oe WALD high, VLAN aD. eS oA i a gt orstomne Pee any ar 23 oa! t 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


fat bette (Specify) 2 

Aj_Burial  |Dec 9 1965 Hager — 

®) 24 bps DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY ORS 25b. REG STRAR’S SIGATURE _ 
a Heorsitew md BEC 1969 fore 


Item 18, Give Pages 1, 2, and 3 to the funeral 


Office 


24 hours after death. If any delay is R., 


TO DEPUTY A, EXAMINER: This certificate should be executed within 


h. 


nd 2 with the State Department ~ 


ith form PM3, Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File ic s 
and in any event within 72 hours after deat 


ent, prior to burial, cremation, or removal, 


Page 4 should be forwarded to the Chief Medical Examiner's 
x 


please execute the certificate, writing the word “pending” in penc 
retained for your files. 


of Health or its designate 


director. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 


+) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before “nee , 


a. COUNTY s 
Wash a. STATE b. COUNTY FE 
ashington MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL a Ive. ets town) : 
agers town two days Frederick lei? #2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS aT e. ES gee as 
Washington County Hospital | 408 Center Street vee tall Tree 


3. NAME OF First i i M 
DECEASED Ir: Middle Last 4, DATE jonth ay Year 


ype or print) CARL WILHELM THORESEN | beara December 1, 49 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED FC] NEVER MARRIEO[] | & OATE OF BIRTH 3 B Guo ygas [TE UNDER 3 YEAR UF UNGER 24HRS. 
lonths eys 
OO | 


: cy ; 
Male White wipoweo[} _—owvorceot]| May 21, 1925 oe 
108, USUAL OCCUPATION (Give Kind of work done] Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12 GINZEN oF WHAT 

' U.S.A 


during most of working life, eve ti DUSTRY : * 
Fire ept. Fee etric md. None Chicago, Illinois 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilhelm Thoresen Helga Anderson 


15. WAS OECEASEOEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee ah dates of service) 


Yes WW. 11 336=+18-8227 s, Helen B, Thoresen 408 Center St. Fred.Md 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: PAS EM Neaeene 

> IMMEOIATE CAUSE (a) 
G22) 


x Ce 
Conditions, If any, which @® TLee-Fa rosy Prous dul _¢ m, 


gave rise to Immediate 
cause (a), stating the HET “ ‘ 
underlying cause last. () hh oS bree “4 


PART II, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 


19. WAS AUTOPSY 
PERFORMEO? 


ves ] NOT] 
20a, EXTERNAL CAUSE WAS ig OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Pert I or Part II of item 18.) 


PRIMARY JX) or CONTRIBUTING (J bis 7 Malas - Poasvhly duct Hrsull~ ie Fredem'ck, ftd. 


CAUSE OI \TH. 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year Pctory streak onicabide ated 

a , Street, office’ IZ.» » hf 

me CONN fea) ewe t Feedericl. Fred. Mel 
21. | certify that | took charge of the remains described above, held an Autopsy i, Inspection [_], Inquiry [<4], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Sulelde [_], Homlclde [_], Undetermined manner fx] 


‘ CHIEF MEDICAL EXAMINER [_] 
rane ( ITT ee M.o, ASSISTANT MEDICAL EXAMINER [_] ie. SIGRED 
DEPUTY MEDICAL EXAMINER fj). l2hlosm 
RMI S Ly ga of Wwe D é Ho Iz in NZ at aU. WHEL Xt why or county) 
29a. BURIAL, CREMATION, 29D. DATE THEREOF | 23c. NAM ReMPgpRY c WL | 23d. LOCATION (City, town or county) (State) 
eg ed Arlington National Cemetery Ft. Myer, Virginia 
‘ROORESS 25a, REC’ BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Frederick, iis eee 3 4965 forks neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ot 


HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aoe a STAT % con 
We shington MARYLAND Maryland fashington 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


tural Boonsboro Life Rural Boonsboro 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET AODRESS e. aie tee 


Red. 2 Rfd. 2 ves] _noxy 


|. NAME OF First Middle Last » DATE Month ay Year 
DECEASEO P OF 1 ra 
(ype or print) Veniah E. Summers DEATH ~~ December 6, 19 65 


SEX 6. COLOR OR RACE | 7, MARRIEO['] NEVER MARRIEO|—]| 8 OATE OF BIRTH ©. AGE (In yoars | IFUNOER 1 YEAR [FUNDER 24 HRS. 
~ , 5 O fast sirthday) Months Oey Hours | Min. 
Male White WlooweD [_] olvorced[_]| September 18,19 63 ys. | 2 é] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
U. Se Ae 


Butcher & Bus Operator | Food & Trans. Boonsboro, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


the State Department 
72 hours after death. 


and in any even' 


Ezra_D. Summers Gertie V. Houpt 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addross 
(Yes, no, or unkown) | (If Yes give war or dates of service) 


No. 218-24~-2004 |Mrs. Pauline C. Summers Boonsboro Rfd. 2,5 Md. 
18. CAUSE OF DEATH [Enter only one cause per wea (b), and (c).T 


PART I. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


Z0/ OUE To 
Conditions, If any, which ro) 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 2(a) 19. WAS AUTOPSY 


ves [7] No F} 


i id in pencit in Item 18. Give Pages 1, 2, and 3 to the funeral 


ndin, 
dical Examiner's Office along with form PM3. Page 5 may be 


cremation, or removal 
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ing the word ‘pel 


Page 4 should be forwarded to the Chief Me 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of [tem 18.) 
PRIMARY a or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Aus 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy i |b Inspection and in my opinion 
death resulted from: Natural causes [> Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 
Sider fi Mo, ASSISTANT MEDICAL EXAMINER Y 2, DATE SIGNED 
bt OEPUTY MEDICAL EXAMINER [>}- , 
EXAMINER'S, AS 
NAME Me UAT 7 fa /2 Address (Street, city, town, or county) 
23a. BURIAL, Ci |ATION,| 23b. DATE THEREOF 23c. NAME EMETERY OR CREMATORY 23d. LOCATION (Ci#¥, town or county) (State) 
REMOVAL (Specify) 
Buria 12- 8- 65 Boonsboro Cemetery 


Boonsboro, 
24. FUNERAL OIRECTOR ADDRESS 25a. REG'O BY REGISTRAR | 25b. *REGISTRAR'S AIGNATURE 
WE RAMEN, John H. Bast, dre 112 N. Main S,. Boonsboro,Md MEC 8 {965 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 


ecute the certificate, 


retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, 


please ext 
director. 


TO DEPUTY ll EXAMINER: This certi 


3500 4-64 


y 


id 2 
th, 


a 
~ J 
— 


hours afte 


he.funeral 
x 


Pages. 


ely filled in by t! 
S. 


on paper: 


mit. Then please remot 


-transit peri 


MARYLAND STATE DEPARTMENT OF HEALTH 
ange OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, neCaL AND 
Lae 


CERTIFICATE OF DEATH Z 


ow a. STATE 


WASHINGTON MARYLAND i MARYLAND SUNY atoecany 


a pee ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence inet ge 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


HAGERSTOWN MI. SAVAGE, </ y- 2 


he 


: 5 1]. DAYS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. yeas 


WESTERS MARYLAND HOSPITAL FOUNDRY ROW ves] nok 


|. NAME OF First Middle Last Ke DATE Month Day Year 


typeor pint) §— PL/I CE ILEWE UHL dem DFC. S67 


. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 


FEMALE WHITE wipowen [kK pivorceo [] 5- ~/p- -/PLP7 7 sat ae | Days | Hours | Min. 


10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


STAURANT WORK : ELF-EMPLOYED 


AND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DOUGLAS LOVE MARY HOSTETTLER 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
13-22-3568 _|REFORD UHL, MI. SAVAGE, MD, 


18. CAUSE OF QEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 


Fer hes 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), (ZAM AG 


7 


enditions, If any, which wg Gr ene Gf. ho Ed Gl oa 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO oo BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


Arne ’ PERFORMED? 
A. iad 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work im at work 


21. | certify that (I) (thisshespitet- a ae the deceased from £7 = 2 4 = eZ, tolé — , 19-25" that (1)-tre) last 
19¢ 3, and that death pccurred i 2&2, from the causes and on the date stated above. 
22b. DATE SIGNED 
mo. PHY °C] Binecror C1 BAYS. 42-6 <5" 
22d. ADDRESS 


Vez2. (310 (Ean OYE HOCERS ID een 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 
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VR AIS (4 
20M 1/65. 


23a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


A ecl 
BURIAL 1129-65 ST. GEORGE'S CEMETERY MT. SAVA 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR{ 25b. REGISTRAR’S SICNATURE 


JOSEPH R. DURST, SR., | FROSTBURG, MD. BEC 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
1768 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 


\ 
x) 


a he CERTIFICATE OF DEATH 0478 
= sme) - 
3S 23 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
2 eso excCUnTy a, STAT b. CDUNTY 
= 222 Washing ton MARYLANO Nd Mont, 
< 7a 3 b. Cree panel ‘onside non erate. limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eg 828 { oe 
gos 3 Hagerstown 30 days Rural Germantown /o + 4. 
= vty d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
et 2s ON A FARM? 
S €829/ | Western Md. State Hospital ves(} nofe] 
= Sse 3. ANE Or First Middle Last 4, DATE Month Oay Year 
‘= Les re 
2 os (lype oF print) SAMES HALLE, 2 meee DEATH JZ Oo Gs 
3B is 5. SEX 6. COLDR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | & OATE DF BIRTH 9. AGE (In years [IF UNOERI YEARIF UNDER 24 HRS, 
a /4 last birthday) (Months | Oays | Hours | Min. 
2 Se4 wiopwen Z}~ _ivorceo[] |/2 - 2-§& Ty ws. 
Se ee {0a USUAL OCCUPATIDN (Give Kind of work done) Tob. KINO OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= $ ac during most of working life, even if retired) CDUNTRY? 
2 ges Barber \ a Cedar Gyove, Md. USA 
3B € oe 13. rere NAME 14, MDTHER’S MAIOEN NAME 
= wes James Willard Watkins Charlotte Williams 
Se 
8 2. e 15. WAS OECEASEOEVER INU.S. ARMEOFDRCES? | 16. SDGIALSECURITYND. | 17. INFORMANT ‘Address 
s Ze Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) zs 
8 REe no None Mrs. Harry E. Hahn Mt. Airy, Md. 
ps En3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Tee eee 
5.58 PART I. OEATH WAS CAUSEO BY: zum 
=i Se § IMMEOIATE CAUSE (2) LOB EL CGE PME MONI g- pa ta 
3 835 Y 500 DUE TO oe 
2 Sos 7 
SEn55 Conditions, If any, which CEV 6661 262A MATES Cb 6 GES 
ve a Ete gave rise to immediate 0) 
2s ae cause (a), stating the ouE TO 
zag ge underlying cause last. (o) 
SEeoe & | PARTI, OTHER SIGNIFICANT CDNOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) (19. WAS AUTOPSY 
oe” 228 = che 2 
esscs |s DP/ALETIS pt ELA TVS ves []_ no 
£8522 O JE | 200, ACCHOENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
So 5es | () HENS I Caatl 
es cea ©] UF EITHER, NOT! IC) ) 
Soe sd | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURREO | 20e. PLACE DF INJURY{Home,farm,| 2Df. (City or town) (County) (State) 
zS~2o 2 Hour a.m. Net Wall factory, street, office bldg., etc.) 
es a While Walle a 
Sz E28 s p.m. at work at work 
S332 21. ,| certify that {I) (this rs attended the deceased from 22A= tpf2-29— 19 we) last 
Esese saw the alive a = = and that death occurred Fe from the causes and on the as stated above. 
® = 5 Hos 22a. SIGN ee te ‘22. OATE SIGNED 
fou 
Seo se wo. PHYS. “® (7) Binecror (Spas. /2-- 20-65 
zeae 2c. PHYSICIAN'S 22d. ADORESS 
pease || toe ae me eee Renker a he a ae 
= 
$2585 
gle = 2 
eo od REMOVAL (Specify) 
2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF caey DR CREMATORY | 23d. IDGATION (City, town or county) (State) 


__ 2622.65 Cedar Grove, Md. 
24. FUNERAL DIRECTOR AODRESS: 25a. REC'O BY REGISTRAR w2 REGISTRAR" 'S SIGNATURE 
VR AIS (4) Francie H. Barber Laytonsville, Mde | oflEC 2 2 1965 bog Judge 


20M 1/65 


e 


de 


1 


mpletely filled in by the funeral 


carbon papers. Pages 
ent, within 72 hours afte! 


-transit permit. Then please: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lm) YaA 
oN angy CERTIFICATE OF DEATH 2429 
¥ ||". PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. coun : 2, STATE b. COUNTY 
¢shington MARYLAND Mervlend Tashi ngton 
b. CITY OR TOWN (if outside erp orale. limits, c. LENGTH OF STAY IN 1b }/ c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ao RURAL and give neares' tte 5 


erstown R 4 Yre ie Hagerstown R # 5 
da fa F HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS. 8. Eee 
Leitersburg ! Leitersburg ves(] nocd 
3. Reed First Middle Last 4. eae Month Oay Year 
ype or print) WILLIAM EDWARD WELCH vet Deo 3 1965 19 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
“ 7. MARRIED [~] NEVER MARRIED ; fst birthday) iedonths |-oays =| Hours J] PMI 
Male hite | wivoweF olvoRcED Mav 3 1924 41 _ yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11"BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of aa ti ei even If retired) IN mat 4 TRY? 
hoe Repair Goodwill Security Wash Co Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sauuel K, Welch Mary E. Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of oe 
No ----- 29-30-2953 Mrs Per the. M. Clark Hagerstown R #5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ter sourg Md. 
PART |. OEATH WAS CAUSED BY: 
fy Ly IMMEDIATE CAUSE (a)__C:O y 3 ve ay +f Occlesrur 


QUE TO id 
Conditions, if! any, which SS ke fre He ay t Dz geoSe, 


gave rise to immediate 
cause (a), stating the ( DUE : 
underlying cause last. (c) 


INTERVAL BETWEEN 
ISET AND DEATH 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the bur! 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= aoe 
é ves[] no PY] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part II of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DI 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, officebldg., etc.) 
8 
= p.m. 19 at work at work J 
‘ r- 
21. I certify that (I) (this hospital) attended the deceased from___“S—/ 1965, to _ {2-3 , 1960", that (0 (we) last 
saw the deceased alive on__f—S__19@ 3, and that death occurred atL=AM, from the causes and on the date stated above. 
, 22. DATE SIGNED 
- 
ATTENDING MED. STAFF 
Sen Dias MD. Ex dikecror O pws CO] /2-4¥-G) 
ae. PRYSICIAN'S ne ADDRESS ad. 
ype) 
| = = Sm ths h y oe 

23a. BURIAL, CREMATION, 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION Wily; to oe or county) Gtate) 

REMOVAL (Specify) 

a eal al will aa r 

24. FUNERAL DIRECTOR agers town MaqAvuRess | 25a, REC'D aris iSTRAR | 25b- REGIST SIGNATURE® 


pee AN) Andrew K. Coffwan Funeral Hone Inc DEC 7: alirearsiaed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1799 Tien #1. GER UEICATE OF REATH U4 dU) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY j y a. STATE b. COUNTY. % 
bés in ow MARYLAND VE Ruy AL hd 2. VAS HAVE \ava) 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOVIN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give eat town) iy 
nyeeny. Cy \ Fura HAGERITOWN 


Wy) jm Soo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIOENCE 


WLiamgeext ear /ee le | AAGaeestoww FROGS ee Talent 


|. NAME OF First Middle wy Last 4. DATE Month Day Year 
DECEASED 


5 OF 
(Iype or print) OH Su (ie bere dau , neath Lbeomder 25 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRT. 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
F last birthday) Howe Oays | Hours | Min. 


Whe wipoweo [X] oworceo[]| 44; 78, /6% 6 vad yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSI OR IY BIRTHPLACE (County & State, reign country) | 12. GEN Or. WHAT 


eo 
at! 


Fe 


Pages 1 a 


72 hours after 


completely filled in by the funeral 


ve carbon papers. 


cuted within 24 hours after death. 


during most of working life, even If retired) INDUSTRY ee cTermy | ¢ 
As Wits E& Gerken gue Shoe Wo/F sy: //e pind. a. § a 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Leowge Jichs Femanda WSbdith Wolf 


15. WAS DECEASED€VER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) / 


ze ouee6-W16 WZ, Merg. Yi Moneradéan, lol 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. OEATH WAS CAUSED BY: : > 
‘ Paras Rua DIRE iP card al wn farction by sine 


and in any event, within 


transit permit. Then pleas: 


cremation, or removal, 


Ls 


AO OUE TO 


edad If any, which a Cevenea cn TONS Oise seats) woeeseie: || BED 2 ts 


gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. sree 
ed —e ves] NOE 


20a. ACCIDENT WAS UNDERLYJNG fat 20b. SCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 
BR CDNTRIBUTING [j CAUSEAF DEATH 


| or attending physician. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) eA 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. ca while Aiot While factory, street, offige bidg., etc.) 
f 


19 at work at work 
(Uf tthis hospital attended the deceased from HUST bh 2S, 19. 5™ that (Swe) last 


ie 1925" and that death occurred from the causes and on the date stated above. 
22b. DATE SIGNED | 


ATENONC pf MEO nro SMF | 72-257 65 


M.O. 
{ RARE 9p) Le. ge Kit [tb liars TIP ee Lf, = 


23a. Renato 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. TON (City, town pr county) Vx 
pec /. poe 1 ‘ 
Bera L226. “RMS We 13 ab ene An 
DORESS R 


a Mle, fhe vealorirbea\oME® 29 1965 fOlorles nage 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp { 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


a, 
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3s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17099 ‘ CERTIFICATE OF DEATH 2UdS] 


5s 82 — —— — a 
5 Wy 1. PEA Grr DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

52 e. 

25 5 a. STATE » b. COUNTY + 
ees Washington knit Maryland Washington 
2 Bs b. CITY OR TOWN [if outside corporete limits, ) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= zB a write RURAL and give nearest town) 
MN cm 5 Hagerstown Hagerstown 

oe =e atts = J 

24 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a. IS RESIDES 

ed i : ON A FARM? 
@-< 2 40 Avalon Manor Nursing Home | ves [] No fx] 
Beet NAME OF cs First ~ Middle Lest ~ | 4. DATE ‘Month ay. We Sonn 
3 2 ee DECEASED OF 
g Baa (Type or prin Sarah F. Wetherall | Par" December 13 1965 
e 8 ge 5. SEX |S COLOR OR RACE)7, manpieD [-] NEVER MARRIED{] | & DATE OF BIRTH (9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
£2 Femal Whi . last birthday) |Monihs) Deys | Hours 
at emale ite wipowep [| —pivorceo [7] | November 1, 1880 85 yrs. | 
8 = TDa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2s, done during most of working life, even if retired) : 

Real Estate | Washington, D. C, U.S.A. 
13, FATHER’S NAME = . | 14. MOTHER'S MAIDEN NAME — - 5 
John W, Wetherall | Ella J, Stanford 
is WAS oe ae NUS BRAD FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT PR ay Rites -} 
‘8s, no, or unkown) | (Ityesgivewerordetesofservice) F 
| John H, Bowie 811 Rolling Road Hagerstown 


18. CAUSE OF DEATH [Enter only ‘one ceuse per line for (a), (b), and {c).] 


INTE! 
ONSET AND DEATH 
PARTI DEATH eiate cause) A ¥ Cerio Scieret ic Hoert Di re aes Fee ey 


The law requires that the death certifi 


e 
5 
ay 
ES 
a YY] xX DUE TO 
2 Conditions, if any, which { es tet cee Vascevler teses O2- Gurs- 
BS = x (pe 
2 Seve tise to immediste ceuso | 
£ {a, steting the underlying A ; . i + 
= citi oA rtarroscleresis —Nenorels ire fu) Onis 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITAQN GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
ns A |e 3 ’ 
23 “ls, _Abscess /eft hit = Le M:. ¢ 
me = [20e, ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
me “4 & | oR CONTRIBUTING L] CAUSE OF DEATH 
ast © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us s Zoe. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
fo a tibae waa While ___ Not While factory, street, office bldg., etc.) | 
8 2 2 ane 9 Jet work [_] et work [] 
& - 
a 
ey I ary that (i) (fhisheepital) attended the deceased from... { Ab... 19.63, that (1) (we) last 
3) 
3 saw the deceased alive on...A.2S.0.08. ow. 19.4.5; and that death occured a¥fz25°M, from the causes and on the date stated above. 


22b. BAG 


ATTENDING ED. STAFF ED 
mo. | PHYS. pirector [] mis, fl _ bebe te 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,; 


as i "| 22d. ADDRESS fy > Pete mic 
ae | EE ME Eee bee 2c H. emas town). ] 
22 23a, Qe CREMATION, 23b. ‘DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) {Stete) 
aH Bree Sy 12-15-65 Oak Hill Cemetery Washington Dg Ge 
et 24 m IERAL DIRECTOR’S SIGNATURE 250. REC'D 4 REGISTRAR | 2Sb, ISTRAI SIQWA] 
ago =; [Wilhelm Funeral Home 4308 Suitland Rd Suittend age +7 1995 nD mad 


— 


2 


filled in by the funeral 


, Within 72 hours afte 


emove carbon papers. Pages 1 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
should be file 


VR AIS (4) 
20M 1/65 


d with the State Dept. of Health prior to burial, cremation, or removi gad any event, 


~ 


~~ 


} 


\ 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Men ESND 


17700 CERTIFICATE OF DEATH 1d&2 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Washineton a. STATE b. CDUNTY . 
c MARYLAND Md. Wash. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 53 years 5 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || J. STREET ADDRESS 0. 1S RESIDENCE 
Washington County Hospital 4 Lombard St. yes] nol] 
3. bin aa First Middle Last 4. Bue Month Day Year 
(Type or print) THOMAS SCHLEIGH WHITE,SR.| perk December 31, 1965 
5. SEX 6. COLOR OR RACE /7. MagRieo [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
53. birti ang, Mil 
male white wipoweo [-] oworceo[]| June 20, 191 Sa Maan a ae “i 
303. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & tase or dosh sanity) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUST. 
custodian beard nef educat|, Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick T. White Mary Guessford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


yes Ww It 214-09-6347| Edna S. White, Hagerstown, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: C2, ae he egy 
IMMEDIATE CAUSE (a) i a 
2af/ DUE TO ' 
; 
ee if any, which ©) iG Y ¥ oo 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
= LeeGeGnaume 
S$ ves[] not] 
= | 20a, ACCIDENT WAS UNDERLYING aa 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
x 2Dc. TIME DF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. A factory, street, office bidg., etc.) 
ray While Not While 
= p.m. 19 at work [_] at work 
21. | certify that (I) (this hospital) ark | the deceased from__/*— 2- a2) to 23/194. that () (we) last 
saw the deceased alive on. -% and that death occurred a9 M, from the causes and on the date stated above. 


Yd Aly 22b. DATE SIGNED 
: Ct ae Peel ATTENDING STAFF 
M.D. PHYS. Director C] PH 3-GG 


tf 
Zac. PHYSICIAN’ 22d. ADDRESS / BQ LU¢ 4 A P72 23 ? 
| ay Clb eEE “A Cassteng | Hea gerstywr, 97 rq. 


23a. iawopit recto 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
specify) bi 
aL 1-4-66 Rose Hill Cemetery Hagerstown, Md. 
24. LEE DIRECTOR ADORESS 25a. REC'O BY REGISTRAR 


‘2sb. REGISTRAR'S SIGNATURE 


An? 


Scott F. Minnich & Son, Hagerstown,Md{owAN § 1966 


poreen ing 
4 


veoh 
=~ 


fter death./ = 


es 1 and2, 


jours after death 


arbon papers. Pag 


4 within @ 
completely filled in by the funeral 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours ai 


patent, 
exec et 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Heal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate b 


VR A15 (4) 
15M 4-64 


—- 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 20483 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
800) : a, STATE b. COUNTY > 
Washington MARYLANO Maryland. Washington. 
b. CITY OR TOWN (If outside cory Tee Imits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Hage wn. 58 ysa. || 0 Hageratoun 
‘d. NAME OF HOSPITAL ORINSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ea ae 
Washington County Moapital 121 NLocust St. ves] nob 
3. putas First Middle Last 4. Ble Month Day Year 
(Type or print) Anna May Whitmer. orata December 21 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE {In years [IF UNOER 1 YEAR |F UNOER 24FRS. 
5e A eo" rth day) Months | Days | Hours | Min. 
mate White WIDOWEO ><] DIVORCED ["] May 31,1906 at 


_____—s Seamatreas i 
13. TRHECSIe a ($6 


1Da. USUAL OCCUPATION (Give kind of work done 


Vi. BIRTHPLACE (C ‘& State, or foreign country) 
during most of working life, even If retired) cea gut 


New Yok. 
14. MOTHER’ the C diy 


1Db. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


Thomas. bva Morgan 
Ae wrEmerREOE Ns ah ley 16. SOCIALSECURITY NO. | 17. INFDRMANT nacressHagexatoun, 
No 14-09-0546 za. CvaBeitler 121 €.Pranklin St. 


18. CAUSE OF OEATH fEnter only one cause per Ilj 
PART I. cles a CAUSEO BY: 


for (a), (b}, and (c).7 _ 


INTERVAL BETWEEN 
ONS! /EATH 
3; Me + 


19. WAS AUTOPSY 
PERFORMED? 


ves [No] 


/s ra 
Conditions, If any, whl 
gave rise to Immedial 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


+ 


ae INJURY arabs 2De. PLACE OF INJURY (Home, fee 20f. (City or town) (County) (State) 
factory, street, office bidz., et c.) | 
at hen at nelae 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) attended the oon 1 fro _— 19. 19___, that (I) (we) last 
saw the deceased alive o 2 19_G_.y, and that death occurred a U the causes and on the date stated above. 
22a. SIGNATURE eg 22b. DATE SIGNEO a a) 
PaVs NS binector C] pave. Ct 22-65 
22. PHYSICIAN'S a ADDRESS 
NAME (Type) ml Ya. 
23c. NAME OF CEMETERY OR CREMATORY rr 


REMOVAL (Specify) 


23a, BURIAL Pegi | Zab. DATE THEREOF 


24. FUNERAL DIRECTOR, 


EC’D BY REGISTRAR | 25! GISTRAR'S S)GNATURE 
Rest Maven Suneral Chapel. Mageratoun, "id, | NEC 27 1965 aos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17102 CERTIFICATE OF DEATH dS 


iw3 
1. PLACE OF DEATH —_ = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


frouldS, 


and in any event, within 72 hours after death.’ > \ 
et 


e. COUNTY @. STATE b. COUNTY 
Washing ton ___ MARYLAND qllaryland —__Wa i 
'b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write AL en ive neerest town) 


vs puted sive | ge 43 yrs reco ‘Weapiand 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS 


Washington County Hospital _ 655 Forrest Dr. 


e, IS RESIDENCE 
ON A FARM? 


yes ["] NO [at 


and completely filled in by the funeral 


fe carbon papers. Pages 1 and 2 s! 


icate be executed within 24 hours after 


en EST POR a Tey Maphn 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I a ism 1B.) 


we 00 


20e, ACCIDENT. S UNDERLYING [j 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ied | | 208. (City or town) — {County) r {Stete) 
fectory, street, office bldg., etc. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from ‘i mets to. AAS. LS... ely, EL that {l) (we) last 
saw the deceased alive on, AAS. CO... Ad (Ag and thal death occurred al, 24-M, from the causes and on the date slated above. 


22e. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. Director [] PHys. [1] fe 


‘22c. PHYSICIAN'S 
NAME Tl Z> | 


20d. INJURY OCCURRED 
While Net While 
jet work [_] et work [_] 


3. NAME OF First ~ Middle bt i ‘4. DATE =feuk Dey ‘Yer 
DECEASED Or, 
Mypeorprin) Kenneth Hall Williams OMcEnES Dee. pe) 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a e! last birthdey) ussite Deys | Hours) Min. 
Male Colored | woows[] ovorceo |April 26 1901 64 
10a. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Railroad | Fort Frederick, Md. USay 
oe g 13, FATHER’S NAME - MOTHER'S MAIDEN NAME 
= a 
£3 
a 33 Charles A. Williams _ Bertha Hall . 
o S95. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 4 = 3 {Yes, no, or unkown) | (Ifyesgivewerordelesotservice) 
3 2" 3 214-09-7290 Mrs. Elva H. Williams ee 
fe Tee 18. CAUSE OF DEATH [Enter only one cause per {e), (b), end (e).] VAL E itaR= 
$s 3 BE 5 PART I. DEATH WAS CAUSED BY: he Sia sayerio 
333 ao " / IMMEDIATE CAUSE (o)__ Oe neE2- Oo Ce le te oy — S| ee 
a 2 
fa 529 DUE TO ¥ pe 
3 
ze efe Conditions, if eny, which we ere So boxmZine kor k PJ aes 
oe 3 a} § geve rise to immediete couse 
“#2 o Bo {e), steting the underlying ( CUETO 
Sreige sause lest ) Ein 
i 2 = a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pas GIVEN IN PART Iie)| 19. WAS AUTOPSY 
BSso ; — PERFORMED? 
8 
a 
= 
3 
x 
xe) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 33s. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) M 
ld. 


Buri Dec 14 1965! Rose 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, an AAoKEwe md Ibe 1g 1965 Been pe 


{Stete) 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer 


be filed with the State Dept. 


director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ath. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH { 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Be COUNTY: eid ton a. STATE | b.COUNTY 
% 2 MARYLAND aryla Washingt 


b. CITY OR TOWN (if outside col porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside “corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town; 
Sad 


spstown 13 days 2s torn 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, zive street address) a. ‘STREET ‘ADDRESS e. pate aE 
County Hos 735 71, ; 
aya er i f A 


d 2. 


the funeral 


led in by 
pers. Pages 1 an 


, within 72 hours after eat F 


jal 


3. NAME OF First Last 4. DATE Month 
DECEASED 


(Type or print) Elmer eiswor Wolf BEATH Dec = 


J 28 
5. SK 5 COLON OR RACE [7 MARRIED [5] NEVER MARRIED [-] | 8 BATE OF BIRTH 3. a tas TENDER VERRFUNDER 74S, 
iS ys urs: 

le rite winowed [7] pivorceo J} Ave. 31-1887 Mains | De i 


ipa, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or _ oma) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S.A 


Roofer L100Ling Maryland 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 


L Emma Flors 
15. WAS DECEASED EVER INU. s ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT R ‘i Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a Ate, 735 35 Le St. 
N 0 50 6794| Mrs. Della Bond Hagerstown Ma, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae LAL. 


‘mit. Then please remove ca 


attending physician and com| ete il 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


IMMEDIATE CAUSE (a). 


igned by the 
-transit pert 


director, page 3 should be detached for use as the burial 


7 DUE TO u iy 
Ccnditions, If any, which (b) 4 F A d / 
gave rise to immediate y ‘ oe 
cause (a), stating the DUE TO 


underlying cause last. (c) (eee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE La Xe INDITION fiz INPART la) }19. aoe ult ‘OPSY 
YES inl MNO 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L] at work 


21. I certify that (I) (this hospital) attended the deceased from_LA/4S~ 1965, to___ A Zf2-F 19S> that (I) (we)“last 


saw the deceased alive on__ A427 196 S-, and that death occurred atZD.M, from the causes and on the date stated above. 
22a. SIGNATURE sl DATE SIGNED 


Parh Dk brrpp v0 PRYS NS] Biatotor [] BV. wae Ze ioe s 
226. PHYSICIAN'S 


7 ye ia 
| [MM Oe Ereminak Msbupp! tebe rer 


23a, aie Bait 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eran he 23d. LOCATION (City, fown oF een The. 
(Specify) Se » a s , 
u aint ec. 31-65 | “ose Hill Cemetery lacerstown Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(i er ay fo, o 


ve ais (4) S Albert L. Leaf Williamsport Maryland ot AN 3 1966 
20M 1/65 = 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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Ds 
SES Fs 
ao on 
Rory & 
Z5= £8 
g28 
2. $s 
ee 8s 
2% ep f| 
>, oo se 
BPa BS 
au «44S 
coe 
Sgi™ 2a 
aS 2x 
Eaz 
5 
ea 
28s 
a cs 
s 3 
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rtificate should be executed wii 


TO DEPUTY ~ This 


lease execute the certificate, writing the word “pending” in pi 


i 


4 


Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, cremation, or remova 


director. 


s 
2 
z 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20466 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington MARYLAND 


a. STATE M b. COUNTY * 
Land. La 
b. CITY OR TOWN (If outside cor; xp rrete IImits, ¢c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town 


Rokoaby tnt Fe yur, Z Hageratoun 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES: e ayaa 


/ 
Washington County Hospital . 606 Sunset Ave, ves] no bd 
3. as First Middle Last 4. BATE Month Day Year 
(ype or print) Peard Edith Wood. | DEATH December. 2319 65 
5, SEX 6: COLOR OR RACE | 7, MARRIED BZ] NEVER MARRIED [-]| & DATE OF BIRTH — 9. “AGE (in years [IF UNDER YEAR FUNDER 24S, 
és Jast birthday) Months] Days | Hours | Min. 
Semate White WIDOWED [7] ovorceo- | December 3,188: yrs. | | 
10a, USUAL OCCUPATION (Give kindof work done| 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTR x COUNTRY? 
lousewsge wr Nome Rileyville Va, 
13. FATHER’S NAME Rs Te MOTHER’S MAIDEN NAME p 
Jaaac Menry Gochenour Mortha Shaffer 
Fa ae Piiesegha weer gto cane) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
iit 
No | None (rMarry L.Wood 606 Sunset Ave. Hagerstoum, li 
18. CAUSE OF DEATH [Enter only one caus@ per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ewe anny DEATH 


ath & 
> IMMEDIATE CAUSE (a) L2 conden y— 


7 


<d + a DUE TO 


Conditions, If any, which Yo- iE Ne TS Bee. Fractuae | g fags 


gave rise to Immediate me Xf 
cause (a), stating the 

underlying cause last, (©). Ce th Fx ae oe 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves {] No] 
Priiany oF CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) Ex 
ir a _~ 
CAUSE OF Fell ou Street— MF ter Bumping tito Pecsrerby 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY UIT! ae PLACE ol i ome rat 20f. (City or town) (County) (State) 
factory, street, office bidg., etc. 
ec 1419 bs. Livre Calne werk Hagerstown wash td 


at work at work AweLE| 
21. I certify that | took charge of the remains described above, held an Autopsy [fx Inspection (hel Inquiry KL and in my opinion 
death resulted from: Natural causes [_], Accident [®], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL S 0D é Ww f ) / We ie 22. DATE SIGNED 
SIGNATUR’ é M.p, ASSISTANT MEDICAL EXAMINER [_] 
: DEPUTY MEDICAL EXAMINER [7} 
EXAMINER'S M 17 We wh, Salon 
NAME (Type) Edward W. Ditto, TIT Address (Street, city, town, or county)’ 


MEDICAL CERTIFICATION 


1-3, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "Hage LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR RESS Ec’ | Hage REGISTRAR “i REGISTRAR’S SIGNATURE 


ae” 6 Rest Haven Cemete AAO WI. 
Reat Haven Funeral Chapel Hagerstown, (id, "ige C9 8 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


171605 CERTIFICATE OF DEATH 1487 


- aa gees 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
z a. STATE b, CDUNTY 
WASHINGTON finegian MARYLAND WASHINGTON 
b. ay! DR TOWN (if outside corporate limits; c, LENGTH OF STAY IN 1b || c. CiTY OR TDWN (if outside corporate Ilmits, write RURAL and give nearest town) 
HACER STOW 5+ YRS. HAGERSTOWN 


d. NAME DF HDSPITAL DR iNSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


WASHINGTON COUNTY HOSPITAL "3108 ORCHARD HILLS PKWY. | ess 


yes(]_np 
. bee A First Middle Last 4. DATE Month Day Year 
DECEASED ROSE MARY PATRICIA WRAGA | Bem DECEMBER 2 , 65 
. SEX 6. COLOR DR RACE 7, MARRIED [X] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years [iF UNDER I YEAR|IF UNDER 24HRS. 


FEMALE | WHITE WIDDWED [7] DIVORCED ["] 3/17/1924 a) | Morena | Gays. | Hows we 


yrs. 
10a. USUAL DCCUPATIDN (Glve kind of work done | 1Db. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. GaLcEN OF WHAT 


“BHIDATCONSULPAN? | HRS TES aAPPARE NEW JERSEY COMERS As 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


MICHAEL P. GIORDANO MARY COREALO 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITY NO. | 17, INFORMANT Adi 
(Yes, no, or ames toa ed 1 39=1 2=506 MR. WALTER W. WRAGA HACER GT OWN 


18. CAUSE DF DEATH [Enter only one cause per lip@/for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: q Al ae 
a IMMEDIATE CAUSE (a). 
x OO | DUE TO 

Cenditions, if any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause iast. ©. 


ER SICNIFICANT CDI IFIONS CONTRIBUTING T EATH BUTNOTRELATED Mee. hes gf iN PI (a) |19. WAS AUTDPSY 


PERFORMED? 
1 yes] ND DN 

202, ACE IDENT WAS UNDERLYIN 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Mlury th Part 1 or Part 1 ; 

DR CONTRIBUTING [} CAUSE TH - 

(IF EITHER, NDTIFY MEDICAL CRAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED j 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


arbon papers. Pages 1 and 2 


and in any even, within 72 hours after death. 


a 


mit. Then please re! 


burial, cremation, or removal, 


or attending physician. 


a 


MEDICAL CERTIFICATION 


A _, that (I) (we) last 


@ 


ATTENDING MED. STAFF 
aX. pirector [_] PHys. 
Sales ADI 


WW el 


23a. BURIAL, pein | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOGATIDN (City, town or county) _ we” 


PEMA en 12 ae REST HAVEN CEM. HAGERSTOWN 


24. as sce ADDRESS ‘De Cy ia RECISTRAR | 25b. RECISTRAR'S SIGNATURE 
ve ais GY) | Zh YD, 5K | ie {965 
20M 1/65 \ bs 


director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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th cbrificale be executed within 24 hours after 
r 
mn Aa 


-transit permit. Then please remove cai 
|, sremation, or removal, and in any event, 


zt 


eral 
wuld 


ida | 


within 72 hours after death, 


/ 


pletely filled in by’ the-fun: 


rbon papers. Pages 1 ai 


sician and com| 


physician. 
igned by the atter 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


Lid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


ANY) 
VR AIS (4) y) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17106 CERTIFICATE OF DEATH JAK 


aa 2, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
SUEY: a, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN i1_ DAY je? HAGERSTOWN f en 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS «IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL _ __ 330. MITCHELL AVENUE. _... si ves [] NOK] 
/3. NAME OF ae Middle Last | 4. DATE Month ‘Dey Year 
DECEASED OF 
a HELEN LOUISE ZEGER DEATH DECEMBER 1 19 65 
5. SEX 6. COLOR OR RACE}7, MARRIED L.NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (tn years | IF UNDER 1 YEAR| IF UNDER 24HRS, 
ast birthday) |"Months| Days | Hours | Min. 
FEMALE WHITE widowed [“] DivoRcED [_] SEPT, 1 55 1910 yrs. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HO! OWN HOME WASHINGTON CO., MARYLAND | U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM N. BARRON CHARLOTTE Mi MAY F a 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? || 6: SOCIAL SECURTY NO./ 17, INFORMANT AAGERSTOWN, MD. 
NO a NONE ROY M, ZEGER 330 MITCHELL AVE, oe 
1B. CAUSE OF DEATH [Enter only one cause ‘per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY * 

; IMMEDIATE CAUSE (e)__ = ca Dine a » ax a “<3 —| NY aN — 

- DUE TO 
Conditions, if-eny, “which ao — at A OND Suty CAUK: C Aye 
g8ve rise to im te cause 
(a}, stating the underlyi DUETO 
couse lot te) ne \ e 

Ps SIGNIFICANT Saas Mo. CONTRIBUTING TO DEATH BUT NOT RELAWD TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 

202, cane uve DESCRIBE HOW INJURY OCCURRED, {Enfer nature of Injury In Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
Rie ora: ae While __ Not While factory, street, office bldg., ate} | 
ane 19 at work [_] at work ! 


s Tae, a oN that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from... SN sca A Ee eh 
M, from the causes and on the date slaltabove. 


saw the deceased alive o 


5 S25. 19.3 GL ana that death occurred at. 


ae cra aS ATTENDING 226. BONED 
Qara - ‘ pig x binectoR |B) awe im DEC Se 251965 
FEE ESE, 22d. ADDRESS 
no LOUIS G, GRAFF M,D, _580_NORTHERN. AVENUE HAGERSTOWN, MD. 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


ee OUR: Specify) 


23b. DATE THEREOF Ve NAME OF CEMETERY OR CREMATORY 


DEC. 4,1965| ROSE HILL CEMETERY 


25a, REC’D BY REGISTRAR 


Det ¢ 1965 


‘AL FARECTOR'S S| TURE ADDRESS 25b. REGISTRAR’S SIGNATURE 
SET ee HAGERSTOWN, MARYLAND 5 fllarba eg 


) 


and-2- 
~ 


i 


1 
hours after deal 


24 hours after death. 
and completely filled in by the funeral 


ician 
lease remove carbon papers. Pages 1 


fal, and in any event, within 72 


ficate be executed within 


ed by the atten 
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director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SSTATISTIGAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie FP 


CERTIFICATE OF DEATH 1484 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence == admission) 
a. COUNTY Sy ee a, STATE 4 b. COUNTY . é 
Washington MARYLAND Marylan Jashington 


b. CITY OR TOWN (If outside cory nparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 2 days x Williamsport 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) f: STREET ADDRESS a (a ue: 
Jashington County Hospital 207 _S. Conococheague St, [vest] noly 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Mabel Devonah 5 DEATH Dec 8 19 6 


5 SEX 6. COLOR OR RACE | 7, MARRIED {Z7] NEVER ar 8. DATE DF BIRTA 9. AGE (In years Ce aca 


< last birthday) | Months | Oays | Hours | Min. 
Female White wipowen [} oivorceD{]| Aug. 1 1903 62 _ yrs. if *| va | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Roller Up Ribbon Co, illiamsvort Md, Lire oe 


13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Otho Cottribl ssie 


15. WAS DECEASED EVERINU.S.ARMEDFDRCES? | 16, SOCIALSECURITYNO. | 17. eH \ddres: 
(Yes, no, or unkown) |(Ifyes pive war or datesof service] ane I 2 07 3. c ones she > merSt. 
No 216 05 6301) Mr. W4114 am Zimmerman Williamenor+ ma 


18. CAUSE OF DEATH [Enter only one cause per line for io (b), and (c} iA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : NES USA 
, IMMEDIATE CAUSE (a) ei 
o CITE 


DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, {c). 


| PART IT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. jeieurodl a 


ch ves[] no py 
20a, ACCIDENT WAS UNDARLYING 20b. afeenst HOW INJURY OCGURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while oO Not While factory, street, office bldg., etc.) 


at work at work 
21 certify that (1) (this hospital) attended the deceased from__Alee Co . A F, 19 that (1) (we) last 
saw the deceased alive on 9_@ Sand that death occurred at___M, from the causes and on the date stated abpve. 


22b. DATE SIGNED 
ATTENOING ED. STAFF 
M.O. PHYS. be pirector (] prs. [1 
22d. ADDRES: 
NYE we) John C. Stouffer ‘gagerstown, Md, 


MEDICAL CERTIFICATION 


23a. a cee 23b, OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ta. pect 2 . re * 
3 uke bee. 11-65 |Riverview Cemeter Williamsport Md, 


1 a ee 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIS 25b. REGISTRAR’S ‘SIGNATURE 
Mr. Albert L. Leaf Williamsport Md oMlEC 13 1965 D iad aa 


